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ed by the attending physician and compl, 
ransit permit. Then please remove c 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


director, page 3 should be detached for use as the bur 


6. 
VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, panel eon 


44 CERTIFICATE OF DEATH 12 


i yi a4 pee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY 
MARYLAND Maryland Talbot 
b. CITY OR TOWN (if outside ie orate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
ies __|47 Baston 
d. NAME OF HOSPITAL‘OR INSTITUTION (If not In hospltaf, give stregt address) || d. STREET ADDRESS a. IS RESIDENCE 
| 


‘ * ON A FARM? 
MemsK rad 123 West Street +s) 96) 

3. Oaiires First Middle By Year 
(Type or print) Lisa dig t he haw. 1965 _ 
5. SEX 6. COLOR OR + f . AGE FUNDER 24 HRS, 
‘ACE | 7, MARRIEO [_] NEVER MARRIED [_] Sig ee in yeas er aS 


male WIDOWED [|] DIVORCED 


10a. USUAL OCCUPATION nl hej ofworkdone| 1Db. Keats us aba OR 
during most of working life, even If retired) 


Farmni ne, Talbot arviand 
13. FATHER’S NAM: 14. MOTHER’S bo NAI 


Herbert L. Andrew, Sr. 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 21736-1459 Herbert L. Andrew, 


18. CAUSE DF DEATH [Enter only one cause per line SPD (b), and {c).2 
PART |, DEATH WAS CAUSED BY: he Le lea peoak Ae 
“>, , IMMEDIATE GAUSE (a) Chee. Gt 


SF / 
DUE TD 
Conditions, if any, which 6) ae 


gave risé to Immediate 


cause (a), stating the DUE TO ae 
underlying cause last. (c). & Ooi brrs 
SE CONDITION GIVEN IN PART 1(6) 


PART II, OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL D! “Ti9. WAS AUTOPSY 


PERFORMED? 


yes [7] No js) 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE DF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert It of Item 18.) 


20d. INJURY OCCURRED | 20¢e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, officebldg., etc.) 
at work] at work [| 

tensed the decegsed-from. 
19_¢%. and that death 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) 
saw the deceased alive pn__@ 


1925, that (1) (we) last 
, from the cadses and on the date stated above. 


22a. SIGNATUR, 2b, DATE SIGNED 
fit Po MD. i a Hoe pays. “G7 Bod 
a ERS 22d. ADDRESS 
NAME (TyP®) 7 7/Y)/2 970M gua Is dKS/ | Chavon 


23a. Fo ea] 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town/r county) (Stete) 


: STRAR'S uiage 


ADDRES. 


oun doy Kastow, Md 


25a, REC'D BY REGISTRAR 


oaJL 1.9 1965 | 7 


a. 
UNERAL DIRECTOR 
‘ 


a 


pletely filled in by the funeral 
arbon papers. Pages 1,ani 


ittending physician, 
it. Then 


mi 


transit 


igned by the a 


After this certificate has been s 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within » after death. 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


it, within 72 hours after oe 


fees remove 
5 


cremation, or removal, and in anypeve 


pert 


Qe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


09845 CERTIFICATE OF DEATH 3322 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Fee before admission) 
a. COUNTY a. STATE b, COUNTY 
Talbot MARYLAND Maryland Talbot. 
b. CITY DR TOWN (If outside cory xporats, mits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town! y 
Easten 4 ¥0He_| St. Michaels 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. 1S a aa de 
Heme for Aged Women x Mulberry st, eu No bd 
3. NAME OF First Middle Last 4. DATE ~ jonth Day Year 
DECEASED July 4 
{Iype or print) ELIZABETH R. BARNES DEATH uly 4, 1965 
5. SEX 6. COLOR OR RACE |7, maRRIED [] NEVER MARRIED[-]| 8 DATE DF BIRTH 9 AGE Gin years TFUNDER 1 YEAR|IF UNDER 24HRS. 
i ay) Months | Days | Hours | Min. 
Female | White wipoweo [oj __ivorceo(]|Dee 11, 1874 90_yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS DR ‘11. BIRTHPLACE (County & State, or foreign country) 
during mgst of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


ugewite sane Talbet County, Ma. USA 
13.” FATHER’S NAME 14, MDTHER’S meant 
Charles E, Fairbank Careline E. Mercer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | {If yes pive war or dates of service) be 
Ne one -—- Yrs. Avery Poele, Easton, Maryl 


18. CAUSE DF DEATH [Enter only one cause per pe for (a), a pe and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “Ywhe Py ee RGF ND DENT 
| IMMEDIATE CAUSE (a) Latiideg Len iS 


fs : DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. to) 


Hour a.m. factory, street, office bidg., etc.) 


While. — Not While 
p.m. 19 at work[_] at work [1 
21. | certify that (1) (this hospital) attended the deceased. from. , 1927, that () (we) last 


saw the deceased alive oo ae and thaf death occurred at_C@_M, from the cafises ad on the date stated above. 
DATE SIGNED 


a, SIGNA 
fhe: ATTENDING\.4 MED. STAFF —— 
tur le Vtier to — M.D. PHYS. a pirector (J Pays. CI yp Gus 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. ence 
: 

3 ZA p= ves] 

= 20a, ACCIDENT WAS UNDERLYING 20b. pescaTae oe INJURY OCCURRED. (Enter neture of Injury In Pert I or Pert Il of Item 18.) 

& | OR EE CAtcE OF DI 

o | (IF EITHER, NOT! JEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 

8 

= 


22c. PHYSICIAN’S 22d. ADDRESS 


“ate? “THURSTON HARRISON, M. D, | oe er 
23a. BURIAL, CREMATION,] 290. DATE THEREDF 23¢, NAME DF CEMETERY OR CREMATDRY (= LOCATION (City, town or county) (State) 
sar et” a . 6 1965 0L ines Cemetery ee 
nee ipa Be ie 'ADDRE! 25a, REC'D B : 
annie A niDoas ml 2 es Jicraa eg : 


ithin 24 hours after death. 


that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


The law requires 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


mn (OF 


15M 4- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C3846 CERTIFICATE OF DEATH 13223 

© 1. eed a 2. ee here deceased 7 ne ee Residence before admission) 
eae 
2,2 AA, bal wee talbat 
baled b. CITY OR TOWN (If outside raat limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN(If outside hd_. Timits, write RURAL end give nearest town) 
Bese write RURAL and give neatest town) / 
eg LA. WE Aster 
z g esi ME OF HOSPITAL OR INSTITUTION (if ges ive street address) 7 STREET on ESS 6 rae 
=a 7) 
eee ves} nok] 
‘sS 3. NAME OF FI 


we a DATE Month Day Year 
DEATH cf vA 19 YAS 
7, MARRIED | ER dst ATE & Bi 9. AGE (In yedrs IFUNDER 24 HRS. 


DECEASED 
(Type or print) wa 
6. COLOR RAG! 


oS 


tee Sirehaays JFUNDER 1 YEAR 
ae fay} Months | Days | Hours | Min. 
z 5 2 Down a] DivorceD -/ GF anf at | Ee | 
oc 1 Hs USUAL OCCUPATION (Give kind of work done me ieee a cee OR il koe UT State, or foreign country) | 12. ey er. WHAT 
ct 2s ring most of working life, even If retired) DUSTR' 
$85 ¢ Usa. 
ora 
acp 
mee 
SF5 ALE 
Sas ra Gone pra ne IN wee S. grace 16. SOCIAL SECURITY NO. | 17, wi . Address 
eS OF UNkown) sti ates of service) 1 MS. 
wee = DQ6-FDVTFIZ Ine deFF Ries , FAs On, 
253 18. CAUSE OF DEATH [Enter ec one cau; aa ling forgta), (b}f gnd (c).7 . Wa Para) 
BES PART |. DEATH WAS CAUSED BY: 
oS 3 IMMEDIATE CAUSE (a). 
Penaeirs 
hl 
= 


gave rise to Immediate 


seen; ; sin which mse © herr bhorere? Genencliged 3-46 


cause (a), stating the ahi te 
underlying cause last. (c}. 


tn 
22 
& z & | PART Ip OTHER SIGNIFICANT CONDITIONSQONTRIBUTINGTO DEATH a ple TO THE TERMINAL DISEASE CONDITIONGI ey 18.” WAS AUTOPSY 
22 = 
283 3 Ie, <b ete SAUD | 6 Na gf 
eS = oe 
se i= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY fate (Enter nature of Injury in Part I or Part II of Item 18.) 
oy | OR CONTRIBUTING [) CAUSE OF DEATH 
82 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 oa Hour a.m. factory, street, office bidg., etc.) 
S 8 . While -— Not While 
2a = 19 at work L] at work fal 
a 21.1 certify that (1) (this hospital) attended the deceased fro that (1) (we) fast 
2 saw thg deceased alive on__/ —/ = _19 and that death occurred ai iM, from the causes and on the date stated above. 
-” 22a. SI —=——— 22b, DATE SIGNED 
&, 
@ 
= 


ATTENDING MED. STAFF 
Med mo. phys. fi] Director {_] PHys. ol 


22d. ADDRESS 


William L. Winters, M.D, Raston, Maryland 
RIAL, CREMATION, 23b. DATE THEREOF 34 NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 
P 
4 Al” |Jul (98 Tere ds Ce, EAstgu. Ne! t 
24, FUNERAL SECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


; ‘ell eas fon jpadlandll 76S) Jes Decge 


2c. “PHYSICTAN’S: 
NAME (Type) 


should be filed with the State Dept. of Health prior to but 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within é >. after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compjete 


—s 


filled in by the funeral 
72 hours after dea 


apers. Pages 1 and 2 


ransit permit. Then please remove of 


+t 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial 


Q. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 24 
% 


09847 CERTIFICATE OF DEATH 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
" q a. STATE b. COUNTY 
Talbot MARYLAND Maryland Talbot 
b. CITY OR TOWN (If outside cor porate, limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
Eas 27 Easton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
r 7 ON A OH 
$03 Dover Street vesL1_no 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 3 . 
(Type or print) Millie Brown DEATH 15 219 
5, 3k 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [_] | &, DATE OF 3 9.AGE (in years [TFUNDERI YEAR| F UNDER 244RS. 
{ | day) Months | Days | Hours | Min. 
Female — pivorceD [-] War, 13 /997 vi: 


10a, USUAL Net (Give aind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) TRY od COUNTRY? 
Talbot Maryland 


: 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Gibson Josephine Cooper 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. ae Staal INFORMANT Address 
(Yes, no, or unkown) | (If yes Give war or dates of service) ‘ 
no none Alice Kelson Easton, Maryland 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).7 Pe ee abe val 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) We Comegisetene? | emcee 
Yb ra x DUE To YS 
Conditions, If any, which (b) 
gave rise to Immediate 
DUE TO = 


cause (a), stating the Wit LP P< #7) 


underlying cause last. 


() = 
& | PaRTpI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 18. WAS AUTOPSY 
= . PERFORMED? 
S pe, en Her) Jo gad ves] No fp 
f= | 20a. ACCIDENT WAS YADERLYING 20b. DESCRIBE HOW INJURY OPEURRED. (Enter nature of Injury AY Part | or Part II of Item 18.) 
& | OR CONTRIBUTING 74 CAUSE OF DEATI 
© | (IF EITHER, NOTIFYMEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY Home, farm] 20F. (City or town) (County) Gtate) 
Ss Hour a.m. while rn While factory, street, office bldg., etc.) 
a 
= Fi 19 at workL_] at work {_] 
21. Teertify that (I) (this hospital) attended the deceased calaeh crraeciag 19 tt 19.257 that (1) (we) last 
! OD. dpsebrng 19.GS~ and that death occurred at SFM, froff the causes and on the date stated above. 
SIGNS 17a lies DATE SIGNED 
ATTENDING MED. STAFF 
M.D._PHYS. pirector C]_PHys. Ha Sr 
WER Pare EO hepatic gE SE TD 
29a, “BURIAL CREMATION] 23. DATE THEREOF 


i A, ui] 23c. NAME OF CEMETERY OR CREMATORY | 23d. eee (City, town or county) (State) 
pecify) 
Buriat T-17- 65 Richardson Cemeter Marylan 


ae age, f ¥S “aa ' ape » Id |s 25a. REC’D BY amuistiae 25b. REGISTRAR’S SIGNATURE 


onl} 1.9 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 


— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI yun 
7. (M CERTIFICATE OF DEATH 
3 3 Ee 1. ae Fade ntl 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
BS Std "AC at e. STATI b. COUNTY — 
Ss 273 (\toret} MARYLAND Mid “uvallevatl 
3S ss b. cr TOWN (if outside corporate ilmits, ¢. LENGTH OF STAY IN 1b jj ¢. CITY OR TOW af outside corporate limits, wrifé RURAL end give nearest town) 
& 
e 2g 2 fe RURAL and give nearest town) a f= 
3 £8 Fasten 9 days 
}$ 3 ag d. NAME OF HOSPITAL OR ae (if not in hospital, give street address) ||/d. STREET ADDRESS 6. 1S RESIDENCE 
=ea™ JA 
Eee | Memorta Ey aa I- Ch Pts ves] nok 
fe a 3. NAME OF First wi 
5 ddl 4. DATE Month Day Year 
2 235 DECEASED ‘gx ‘ y tte le) OF ‘ 
= 6s (Type or print) 1 E { DEATH 23 19 
e 2 = 5. SEX 6. COLOR OR RACE | 7, Marnie [NEVER oe ATE OF BIRTH 5 TFUNDER 1 TEAR pane T 
g Eos c wipoweD [-] —_ivoRcED [-] \ | 
eS 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (Coun! 12. CITIZEN OF WHAT 
3 3 32 during most of working life, even If retired) INDUSTRY D n t Maryland USA. 
B2s orchester 
3 zos 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= woo 
S fe Fred Milligan e Lee 
See 15. WAS DECEASED EVER INU,S. Al Tileen 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
= aia Ss Yes, no, or unkown) | (I fyes give war or dates of service). 0 A 0 
S Ses |_no 2h 720528570! zarl ere, S. Clifton, Easton, Ma. _ 
* = in] 18. CAUSE DF DEATH [Enter only one cause ry oy for (a), oer ad and (c).. er ~ INTERVAL BETWEEN 
S22 S Ba |, DEATH WAS CAUSED BY: 
sSu8s ; IMMEDIATE CAUSE (a). SS 
£23 / 
=3 & < / DUE TO 
2 & ly) t SLi of 
S2a55 Conditions, If any, which ar re We fa ee 
Be -88 gave rise to. Immediate ©) 
ce s22 cause (a), stating the DUE TO i Le: 
po - a 
=e 238 Ls underlying cause last. (c). Oe 
sec: & | PARTII. OTHER SIGNIFICANT amr ag ee TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) |19. WAS AUTOPSY 
259°3 4|5 veg 10 
on a o 
— 8s2 2 
28 52> = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
Sa gus & | OR CONTRIBUTING () CAUSE OF D 
BZ ssi: © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
7-7 a 
es £88 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) State) 
ie Se = While Not While factory, street, office bldg., etc.) 
gz 232 = 19 at work at work [_] 
S322 ZL. | certify that () (this hospital attended the deceased from 19.4, that (1) (we) last 
Freee. ceased aljue 0 s 19_<_{, and that death occurred a M, from the causes and on the date stated above. 
o = 
@: g Boe j ATTENDING (> MED. STAFF or ieee 
eS 28 M.D._PHYS. pinector [1] PHys. 1/26/65 
ze2° 3 ‘22. PHYSICIAN'S 22d, ADDRESS 
as =32 / NAME (Type) John M, Robinson M Easton, Maryland 7/26/65 
oo = os 
=e mes 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) ‘Gtate) 
ot 65 REMOVAL (Specify) 
le oodlawn Memorial - Par: Easton,Md, __ 
2a. Fi . E ADDRESS a. REC'D BY REGISTRAR | 20 Pes espe S $/GNATURE 
VR AIS (4) UL 2 8 sis! 
IDA’ 
15M 4-64 


1O HOSPITAL OR ATTENDING PHYSICIAN: 


ta 
=] 


papers. Pages 1 and 2 s' 
in 72 hours after death. 


ed completely filled in by the fune: 


ant wit 


éve carb 


it. Then please rer 


‘ian. 


The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any jev 


director, page 3 should be detached for use as the burial-transit perm 


death, Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic; 


YR AIS (4! 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF REALTR * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g 09849 A CERTIFICATE OF DEATH 13226 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If inslilution: Residence before edmission) 
yds ehe sh a. STATE b, COUNTY 
Talbot = _____ MARYLAND _ Maryland ___Tel bet 3 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR ai {If outside corporate limits, write RURAL end giv 
write RURAL and giva nearest lown) 
poe os Claiborne 2 See 
4. NAME OF HOSPITAL OR INSTITUTION (if net in hosp ess) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
yes [] NOX] 
NAME OF First “Middle lest | 4. DATE Month T “Weer a 
DECEASED | | OF 
(Type or print) DEATH 
jab ee Ida_S. Cottingham 5 Sa __7/fR 196 
‘5. SEX 6. COLOR OR RACE|7, aRRIED |] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR) IF UNDER 24° HRS. 
last birthdey) mee Days | Hours Min. 
white WIDOWED] Divorced [] 74, 1/4 893 a Tr 
10b. KIND OF BUSINESS OR INDUSTRY |' #1. BIRTAPLACE {CSunty & Stale, or foreign country) 


Te. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Housework kgs EL Calvert Maryland 


13. FATHER’S NAME (14, MOTHER'S MAIDEN NAME 


Amos C, Smith 


12. CITIZEN OF WHAT COUNTRY? 


USA eae 


Amanda Jane Tucker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give weror detes ofservice) 


no 


16, SOCIAL SECURITY NO,| 17, INFORMANT Address 


- Y ~09r6 } Robert_ Se, Ptin, Claiborne ee 
18. CAUSE OF DEATH [Enier only one ceuse fer lin for (e) i, and {e).] 1. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; f ZL, ZCHL2 


; IMMEDIATE CAUSE (eo) COLL bp Ly. LE Z SFA a 
+f | DUE TO ; . Lf $ y £ 
Conditions, if eny, which (b) 0 - / ZL ippe J 
geve rise to immediate couse 2% yy, 
(a), stetingf tha underlying f° OUETO YZ g 


couse I ) 


WAS AUTOPSY 


DART il. OTHEYAIGNIEZANT CO py GPPHPMBUYAG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 
i, Uy, p) Cy PERFORMED? 
7 Ee z yes [] No [E 


Ge. ACCIDENT WAS UNDERMING (1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
@.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED (County) 


While __Not While 
‘at work [_] at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
factory sireg!, offige bldg., atc.) { 


MEDICAL CERTIFICATION 


19 


ded the deceased from....f., 


Gen 
ATTENDING STAFF 
mo, | PHYS. DIRECTOR OO mvs. eT 
22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ani (Stete) 
REMOVAL (Specify) 


pian see tice — 


MAURICE EF, NEWNAM & SON,EASTON, MD, 


Pays s 
NAME (Type) 


The law reqi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


uires that the death certificate be executed within hours after death. 


x 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


300 
aN 800 CERTIFICATE OF DEATH 13237 
te 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sere a. COUNTY a. STATE b. COUNTY 
See fe) MARYLAND Maryland Talbot 
pred gs b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OfSTAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zg g write RURAL and give nearest town) 7 } 2 
©£.3 | Easton ra * Easton (rural) 
Zz gn dd. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street addres) |) d. STREET ADDRESS 8 BR eEe 
a a 1 
©8s 70|__House in the Pines / Centreville Road ves) nf] 
285 AME OF First Middle ast 4. DATE f Day Year 
o 
ese (Type or print) Y 2 RRINGDALE DEATH Ad 06d 
sos 5. SEX 6. COLOR ORHACE [7, MAGRIEDY™] NEVER MARRIED [~] | ® DATE OF BIR 9. AGE In RIIFUNDER 24 HRS. 
gs. last Birthday) Hours | Min. 
5 E male white wioweD [-] pivorcep [-] 25/1891 TA yrs. 
Py ) | 10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


a. 
rm ag uw Fare  oneae riend USA 


leAse. 
and 


aS 

i= = 2. 
Ze 

ee Clara E, Jump 

Be 1. EVER (NU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

iE Ss (Yes, no, or unkown) were sh 

Ae 18-30-1954 |Mrs. D. A. Cox, Easton, Md. 

a S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).d INTERVAL BETWEEN 
2 PART 1, DEATH WAS CAUSED BY: ae 

£8 ; IMMEDIATE CAUSE (a) URer ual) 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


KS FD —~ 


LIL 
T*Tto * DUE TO * ’ , é 
Conditions, If any, which ) Gn iat Ss) 

gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL QJSEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
n| . = PERFORMED? 
6; ALp \ td ce ae yes[] not] 


20a, ACCIDENT WAZ UNDERLYING 

OR CONTRIBUTIN CAUSE OF D 

(IF EITHER, NOT! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


21. 1 certify that (I) (this hospi: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natdre of Injury In Part | or Part 1! of ttem 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


2008. PLACE OF INJURY (Home, farm, 
ry, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


~ , 199~ that (1) (we) last 
death occurred ai , from the causes and on the date stated above. 


saw the deceased alive. o! 
2a. SIGNATURE | 
ATTENDING MED. STAFF 
Cy o£ M.D.__PHYS. DH Bitton Opus. 
S. 


22c, tHysicun's a4 Leech tz F fins ADDI EASON 


(Type) 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


2/1965 Spring Hill Easton, Md, 


ADDRE 25a, REC'D BY REGISTRAR| 25D. REGISTRARS SIGNATURE 


omSow FAstow Wit |mwG 2 1965 170 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Bu 
UNERAL DIRECTOR 


Pe. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T. PLACE OF DEATH.———— 
a. COUNTY / 7 /b0 7° 
OS /4 MARYLAND 


039853. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 43998 


3E 0 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a en 


Pessary, 
funeral 


e 


Page 5 may be 


a, STATE Me xy lei b. COUNTY QQ. W 


©. CITY OR TOWN (If outsie corporate limits, write RURAL and give nearest town) 


ae: Creson es, Frd 17%. 3 


HOSPITAL OR INSTITUTION (if not In hospital, give stre d. STREET ADDRESS ‘a. IS RESIDENCE 
ON A FARM? 


Medrine| MaxfiVel postr ek 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY 
write RURAL A give ngarest town) : er ae 


aro rw 


d. NAM 


State Department 
hours after death. 


and 3 


|. NAME OF First Middle Lest 4. DATE Month 


ges liazs 


Day Year 
DECEASED ; pr, - oF 
(Type or print) A 2 Wake CHAS | DEATH Ow Yl ¥ ed Eee) 
5. SEX 6. COLOR OR RACE |7, wARRIED [] NEVER MARRIED [@ | & DATE OF BIRTH 9. f year | IF UNDER 1 YEAR|IF UNDER 24RS. 
[> VAR SO Hours | Min. 
€ LolOped 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retirad) 


12, CITIZEN OF WHAT 
COUNTR' 
Mere ee 


AGE (In 
Ee - as) dey) Months | Di 
wipoweo [] _—ivorceo [7] 7- 5 —-/6 97 é 4 i: clas 
| 10b. noe a OR | 11. BIRTHPLACE (State op forelgn country) 


’ 


Item 18. Give Pa: 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME ts, ee 
Clo bGE Dennis \SaeaH fl Hi f [IMG TON 


24 hours after death. If any delay 


Office along w 


” in pel 


Chief edica’ Exaniner’s 


cremation, or removal, and in any event wi 


td “pendin 


MINER: This certificate should be executed withi 
MEDICAL CERTIFICATION 


@. 


fe the certificate, writing the wot 
Page 4 should be forwarded to the 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
‘Yes, 10, or en hyp Oy ah as 3 a — 
yes ww) bee kkO/ 4-0 basis w bsg BI 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 3 , INTERVAL BETWEEN 
ao OL 


" * 2 ? ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: fp OF ZOE ef 


wis IMMEDIATE CAUSE (e) |——--_--—-___ 
x f if 
a DUE TO > y n ow Ae 
Conditions, If any, which iy Ck iia Sa fp cy Vi =F 
gava rise to Immediate 


cause (2), stating tha ( DUE TO 
underlying causa last. (c). 
PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


reer 
19, WAS AUTOPSY 
PERFORMEI 


D? 
ves—] not] 
a, See e ROE Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nujure of Injury In Part | or Pert II of Item 18.) 
x > ~ < ; 3 a4 
CAUSE @F DEATH. wo MNeQicle 77 (bax fia Marre f@lESO 
20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month; Day, ee 20d. INJURY OCCURRED got LSE pr TavuRy (Home, farm, 
MOtRe I ae While -— Not While eaperyystiget once bldg. atc: eh 2 
S196 S \at work] at work Wo zd wires acoxt. Je. CN. 


21. | certify that | took charge of the remains described above, held an Autopsy late Inspection"), Inquiry (AX, and in my opinion 
death resulted from: Natural causes Accident Zz Suicide ["], Homicide [_], Undetermined manner [—] 


m. tw 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, 


please execut 
retained for your files. 


TO DEPUTY MED 


director. 


—— CHIEF MEDICAL EXAMINER [_] 
SGNATUR Tae d ta ll Mp, ASSISTANT MEDICAL EXAMINER [_] pp _DATE SIGNED ~ 
yamine eats : DEPUTY MEDICAL EXAMINER {7 17? -©2 
4 
NAME (Type) (A Mh Aak OF Address (Street, city, town, or county) Le HATZ v7 Ib dy 


RIAL, CREMATION,| 23b, DATE THEREO) 
WAL (Spgcif 5 


236-4 NAME OF £EMETERY OR CREMATORY 23d. LOCATION (City, tow or county) (State) 
2 Cheol, Cerrecloey a 
FUNERAL DIRECT! x ADDRESS 25a. SEC'D BY REGISTRAR] 25)., REGIS[NAR’S SIGNATURE 

Cover, rw) | lll 22 1965 Cloornlag Yncige 


a 
vy 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


suf CERTIFICATE OF DEATH 12931 

2 gs 1. 1 cou 2. USUAL RESIDENCE (Where deceased lived, If Instone Residence irs admission) 

2 3 a, STATE b. COU fea 

ae 1 -[ bo a MARYLANO ‘MD. mY ALbal 

SOs B. GITY OR TOWN (if outside corporate Iimits, @. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 

BE 2 write RURAL and Nal town’ Z ”, S7, MA ic J A ) 

ec. s LPS fo x . vie NAGLS 

ain d. NAME OF HOSPITAL OR INSTITUTION (if pot In hospital, give street adress) || d. STREET ADORESS @. 1S RESIDENCE 

3 an / ON A FARM? 

=o™ ' : 

eee 0 41 €272 Ore 0 & ffs A TALb OT 5] ves[] nob, 

BSs= 3. oa First Middle Last 4. Pee Month Oay Year 2 

5 = ' 

S82 (Type or print) Lo L{Moe Fa IRAAORS DEATH Ju 19 GY 

Se 5. SEX 6. COLOR OR RACE ofts | IF UNDER 1 YEAR]IF UNDER 24 HRS, 
3 


7. MARRIEO ["} NEVER MARRIED[]| 8 DATE OF BIRTH == = | 9, AGE (in EINDER 2 ERR TUN DES 23 Tay 
rveke WROTE WIDDWED & Branrtee! AUG 3. IST isi inthdsy) Months | Days | Hours Min. 
Ja. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign ay 
luring most of working fife, even If retired) INDUSTRY w> 

MO eseNN| GAT More _ MD 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

The mas U, Bayard | MA® Bice! Crare 
(Hes ma ror) ane Sc ARWED FORGES? 16. SDCIALSECURITY NO. |17. INFORMANT =< 

» M0, yes gi ice + 3 

hie | ee oy 1§- ees Wigie Daticy Se pen reeres f 2 pend ‘d 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: GRSE ANDES 
f IMMEDIATE CAUSE (a). 
YLo/ wee 
Conditions, If any, which (o) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


12. CITIZEN OF WHAT 


I-transit permit. Then 


ician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


: The law requires that the death certificate be executed within 24 D>. after death. 


& | PART il, THER SIGNIF SANT COND)TIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. WAS AUTOPSY 
= EBFORMED? 
s YES) No [} 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20f- OESCRIBE HOW Ip4BRY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
& | OR CDNTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) County) ‘Gtate) 
= whil ctory, street, office bldg. etc.) 
a le. -— Not While 
= at work] at work 
21.1 certify that (1) (this Mee attende g to \_, that (I) (we) last 
saw the deceased alive on and that death occurred a! M, from the causes and on the date stated above. 


. OATE ia 
DING STAFF 
MO PAYS =) pinector C1] PAYS. y 


|" 
Y, Bee 
SApsig ie. (E22 s heed 
23a. POE Fad g 10 ¢ ee beh GEMETERY yey RY ee Sea own Ys ha ee 6) 
BA rk Sg! SOTO a Waa? ca 


15M 4-64 


22c. PHYSICIAN 
] NAME (Type) 


Page 4 may be retained by the hospital or attending p 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


vs MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


s 


t 


(OB aciivine PVT A NO af Nees A 
occurred aBDaN from the/causes ai 


al 
, 
on the date stated above. 


22, that () (weHast 


ATTENDING D. STAFF 
Mop. | PHYS. T—tikecror CO pays. (] 


22b. DATE 
IGNED 


_2-206E 


wil 


22d. ADDRESS 


ig? 
5 13230 
= 3 : — = lat Ne ———— 
o 5S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insfifulion: Residence before edm 
Seng ise o, STATE b. COUNTY. 
3 £58 Talbot MARYLAND _||_ Maryland Talbot 
Se ahs b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (It outside corporate limits, write RURAL and give neerest town) 
a aS 5 write RURAL end give st town} 
€ 335 |, Royal Oak (rural) 6 _months |. Royal Oak (xura: o> 
Fe See d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 1) o- IS_ RESIDENCE 
SES. 7 A 
pay A R 1A ves [] NOX] 
z 3s2 ____ Royal Acres = ___||’_ Royal Acres — 
a 2 as ECE SeD: First Middle lat 4. DATE Month Dey Yeer 
Fy es a 3 OF 
zg 3 'ype or print) DEATH 2 196 
She Ee pees ae 7/29 1965 _ 
je ae ES 6. COLOR OR RACE) 7, &. DATE OF BIRTH 79. AGE {In yeers |IF UNDER YEAR) IF UNDER 24 
2 24e J 7, MARRIES] NEVER MARRIED [_] ee, dany [JEUNDERT YEAR|. It UNDER 24 7 
2 cos’ | male hite wioowed[]__oivorceo[] | 7 /T, /1891 yes, 
Pd Qe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 5 > done during most of working life, even it retired) 
& £85 care Talbot Maryland USA 
ae oil : = 
£9 gs 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
=2y 
yes 
& Pes James D. Horney Grace Godwin 
2 FBw | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT r Address a 
coe ae (Yes, no, of unkown) | (If yesgivewerordetesot service) 
a 
£825 a See _Joseph Horney, Royal Oak, Md. 
yS>Et 18. CAUSE OF DEATH jEnter only one cause py a Pe INTERVAL BET WHEN 
fetes ONSET_AND/GFATH 
Se uae PART I. DEATH WAS CAUSED BY: ed 
B2e~¢ " IMMEDIATE CAUSE (a). 7 
fangs fA fe 
39958 / i> DUE TO 
es oa ¥ 4 
285 § Euless if ony, which (b) Cul Ss 
2885 * — rise to immediste couse | 
© 42S a), stating the underlying 
Co ed 5 > + 
6 {c} 
2th = —— 
BSne z PART Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
2% 5 5 yes [] No [] 
2 a ——— eS i 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJI ‘CURRED. injury i t Il of item 1B. 
22S = | On conthapuneiie cet oem ez JURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
Scie & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ao oT = = nal 
eet % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Giete) 
8t55 g Gur lata While __Not While factory, street, office bldg., ete.) | 
amos 3 ae 19 et work at work ] 
o oa 
3 a 
BUS 2 
a 
aREa 
E @ 
~~ = 
o Ps 
3 = 
@ 
a 
= 
a 
3 
77 


be filed 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Mads. 


7/31/1965 


20M 5-63 


Olivet St, Michaels, 


tanta Nady 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS y? "D RE: 
ve Als NN MAURICE E. NEWNAM & SON, EASTON, MD. Aye pais) 


MARYLAND STATE DEPARTMENT OF HEALTH 


LS 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ove 09854 CERTIFICATE OF DEATH 129 34 
22 8 1 AGT Ae Oenrel 2, USUAL RESIDENCE (Where deceased lived, if Institution: Hésidence before admission) 
27s Talbot eas 6. STATE Maryland b.COUNTY mo yHot 
bs os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
Bee write RURAL and give nearest town) D Xx 5 
5 3 Baston, Maryland J. Days \ Rural - St. Michaels 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ese YO Memorial Hospital | as ves¥ J nol 
3. WAME OF First Middle Last 4. OATE Month Day Year 
(Type or print) SAMUBL JACKSON , Jr. OEATH July 26 19 65 
5. SEX 5. COLOR OR RACE | 7, MARRIEO [5] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 248RS, 
: last birthday) | Months | Days | Hours | Min. 
Male White wioweD [J pivorceD[ ] | July 19, 1906 59 yrs. 


1Da, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Manufacturers Consultan Philadelphia, Pennsylvani USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Jackson, Sr Charlotte Fleck 
15. WAS DECEASED EVER INU.S. ARMED FORCES? Te. SOCIALSECURITYNG. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes ive war or dates of service) : 
No o-= 61-07-8461 |Mrs. Margaret S. Jackson, St. Michaels, \\ Mds 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (py INTERVAL | BETWEEN 
PART I. DEATH WAS CAUSED BY: pale 
IMMEDIATE CAUSE (a) 
&/ DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a)  {19. fai PU ae 
fd ea 

é ves [] NO ie 
be 2Da, ACCIOENT WAS UNOERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Pert 11 of Item 18.) 

6 | OR CONTRIBUTING [) CAUSE OF 0 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 

= at work at work 


192.2, that (1) (we) last 
, from the causes and pn the date stated above. 


Ee 220. DATE SIGNED C 
ATTENDING MED. —2 Y 
PHYS. L7H—DIRECTOR Dive O Lo. 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to bur! 


22d. ADORESS 
] GUY M, REESER, Jr., M.D. St. Michaels, Maryland 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S hours after death. 


23a. BURIAL, ree | OATE THEREOF 
Lakeside Memorial Park Winter Haven 


REMOVAL (Spi 
Bursa uly 31,1965 
AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SJGNATURE 
orion idk Widubs ool 28 1965 bess 


4, FUNERAL DIRECTOR 


VR ALS (4) 
15M 4-64 


TO HOSPITAL OR ATTEN 


DING PHYSICIAN: The law requires that the death certificate be executed within . >. after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


15M 4-64 


Buried 
34. FUNERAL DIRECTOR an an rr yA REGISTRAR | 25). ¥ 5 
VR A15 (4) \\ fevusweye Ri « Usa) Fest OW, 6 1965 Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09855 CERTIFICATE OF DEATH 13230 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ‘admisston) 


a. COUNTY ne) 0 ea a. STATE b, COUNTY 
MARYLAND 8, 


b. CITY OR TOWN (if outside coopates limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If Maite corporate limits, write RURAL and give nearest town) 


EASTON town. ” 


Easton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d.’STREET ADDRESS 8. 6 ee 
Dremop ak [oa gstl / 116 S. Harrison street | ves] mi 


3. NAME DF First Middle 4, DATE Month Day ‘Year 
DECEASED 
(Type or print) Gee Seok ly A Hh ems 

5. SEX &- COLOR OR FACE] 7, wARRIED [] NEVER MARRIED fj | & DATE OF BIRTH 


DEATH on Weom 


& carbon papers. Pages 1 and 
in gay evpnt, within 72 hours after death. 


anil completely filled in by the funeral 


Da, ACCIDENT WAS UNDERLYING [H="~ | 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury in Part T or Part IT of lem 16) 
(iF EITHER, NOTIFY TAEDIOAL EXAMINER) [ELE WHILE GETTors ovret a CAR B/E FR LEFT Am 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED Z0as ine or et, one bldg ete} ‘20f. (City or town) (County) (State) 
factory, street, office bldg., etc. 
While — Not While aa = 
fats C at work at work Eason 7ActetT Wp 


that (D (wer last 
19.4.5, and that aes. occurred ai , from the causes and on the date stated above. 


22a. SIGNATURE z |= DATE SIGNED 
ATTENDING MED. STAFF 
Z bef Mo, PIVS PT bintotor [] Pays. 1} 
22c. PHYSICIAN’S es ADDRESS 


9. AGE (In Years [iF UNDER 1 YEAR|IF UNDER 24HRS. 
3 last birthday) Months | Days | Hours | Min, 
3 male white wiopweo [-] DIVORCED [_] 10/5/1885 yrs. 
= Da, USUAL DCCUPATIDN (Glve kind of workdone| 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, tea pn country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY COUNTRY? 
8z 
35 Artist & Editor Kings CoN .Y. eb: }.> Co an 
Sng 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
SS 
56 
=& George Franklin Ketcham, Sr, Ida J. Knight 
= SECU . ress 
£ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Add 
= Ss (Yes, no, or unkown) | (if yes Dive war or dates of service) 
Se no 089-26-2874| John C, North,3rd., Easto 
a 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ) INTERVAL BETWEEN 
ra PART I. DEATH WAS CAUSED BY: ‘ OS Bre 
85 IMMEDIATE CAUSE (a)__< = 
so ie 4 DUE TD ens 
5 Conditions, If any. which w_VouwP jneect? reo ae 
gave rise to Immediate Fan Arfons PRS GS 
2 cause (a), stating the ~ DUE TD PR 7 ETE FRE ELITES. So mwres 
= underlying cause last. © ROS TITEL ZS for FRAC TURED Ar 
= PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) (19. WAS AUTDFSY 
30 TEE Jose ugeosi > ves [] 
Pie) 
a 
3 


MEOICAL CERTIFICATION 


led with the State Dept. 


~~ 


NAME (Type) 


23b. DATE THEREDF 


24/1965 


director, page 3 should be detached for use as the burial 


should be fil 


23a. BURIAL, CREMATIDN, 
REMOVAL (Specify) 


23¢. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


dy 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AN +e 


urs after death. 


papers. Pages 1 a 


09856 CERTIFICATE OF DEATH  _ 13933 
. ae muse _— ee 7 ear RES D ere ates lived, If Institution: Fins before aan) 


a. STATE b, COUNTY 
\ MARYLAND f V a \_* a aa 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c, CITY OR TOWN (If Outside corporate limits, write RURAL end give nearest town) 


tite RURAL apd give nearest town) x % 
= ‘7 days : 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDR Pati 


@. 1S RESIDENCE 
sc 


ithin 72 hours after ea 


3. NAME OF 7 
DECEASED Mar 
(ype or print) AKA. 


aletely filled in by the funeral 


East mia\ + vest] volt 
i¢get Lednum MiddeLG@athful Lat \oBATE Month Day Year, 
( Ledy Tea DEATH 19 65 


during most of working Ilfe, even If retired) 


lease rer 


FATHER'S NAME 


or removal, and in a 


permit. Then 


7. MARRIED we NEVER MARRIED oO M DATE OF BIRTH 9, AGE, IF UNDER 1 YEAR |IF UNDER 24 HRS. 
day) |‘Months | Days | Hours | Min. 
Divorceo {| May 26 (39) Bgc 
10a. USUAL OCCUPATION (Gtve kind of workdone | “1 = fl nee of (feliges OR 11. PIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


b Maryland 


14, MOTHER'S MAIDI 


-transit 
|, cremation, 


Conditions, If eny, which by, 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


on. | Rose Wise 
15. WAS DECEASED EVER INU.: ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cau: pe/per Ip . INTERVAL BETWEEN 
is pe ONSET ANQ@EATH 


PART |. DEATH WAS CAUSED BY: 
Je , IMMEDIATE CAUSE (ayS¥4 


7 2, 
% bs X DUE TO 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (j CAUSE OF D: 
(IF EITHER, NOT! EDICAL EXAMINER) 


ves] NO Xx 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


PHYSICIAN: The law requires that the death certificate be executed within ° D 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work at work [_] 


led the d 


20f. (City or town) (County) (State) 
Hour a.m, 


lecgased from. 1 to. 1 that (I) (we) last 
and,that death occurred at®-459M, from the causes and on the date stated above, 


2-4 GOS 


22b. DATE SIGNED 
ATTENDING MED. STAFF ol 
PHYS. pirector [_] PHYS. 
= ? 


. BURIAL, C 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING 


‘G 


——. 

Ss 
i 
es 


5 
EoW 


——— 


— 


te 


(State) 


The gg TORY 23d. LOCATION (City, town or county) 


R 23c, NAME ogg 
sen pec 


Pilgrim Church REC'D ahh 
Sin ets aa Hl JUL 8 1965 | £0" 


iD. Navbag wedge SI STATURE 


: hours after death 


ificate be executed within 2 
ithin 72 hours after deatt. 


etely filled in by the funeral 
pn papers. Pages 1 and 


lease rem 


ial-transit permit. Then 


quires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to burial, cremation; or removal, and in any 


director, page 3 should be detached for use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09857 CERTIFICATE OF DEATH eins 
T, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Te ay 


a. CDUNTY ae 


a, STATE b, COUNTY / 
/alhg Fe MARYLAND Maryland Caroline k 
b. CITY OR TOWN (iF mae sorperate, Timits, €. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
rite RUI and give nearest town! 
Ts Bethlehem OL #= 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS 8, IS RESIDENCE 
VA ‘\ of DN A FARM? 
Crmorial  —Hfetyala None ves] nof4 
3. NAME OF First Z Middle 


on | 4, DATE Month Day Year 


Cupe or print) Oe ak ly, i ite, ) Legg hes DEATH 4 3 ee cl 
ATE OF BIRTH 


5. SEX S.COLOR OR ACE 7. MARRIED [7] NEVER MARRIED [-] 3. AGE (in years [IFUNDER 1 YEAR [IF UNDER24 HRS. 
7# birthday) | Months | Days | Hours | Min. 
Female White WIDOWED JC] pivorceo{-}|Jan. 8, 1890 as 
10a, USUAL OCCUPATION (Givekindof workdone| 1b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
durlng most of working ilfe, aven If retired) INDUSTRY COUNTRY? 
Housework Home Caroline County, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Williamson Anna Butler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 217-12-4568 Leonard Legates Bethlem, Maryland 


(lf yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per Ing for (9), (), and (c).1 ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ut dic a 4 igs ae eae 
IMMEDIATE CAUSE (a) Lowe mec” ele 


: bs. 
/ af DUE TO 

Conditions, If any, which ©) KL 

geve rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause lest. (c) 


PART I], OTHER SIGNIFIC: ONDITIONS CONTRIBUTING TO DEAT! BUT NOTRELATED TO TH hy gen INPART1(a) |19. WAS AUTOPSY 
WA PERFORMED: 
hn Lhe huge ves] NO 
20a. ACCIDENT WAS UNDERLYING Orn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ni of yee In Pert 1 or Part 11 of Item 18.) 


DR CEE athe AUSE O! 
(IF EITHER, NOTH! IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work[_] at work 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


, 19&.97 that (1) (we) last 
|, from thé causés and on the date stated above, 


= 22b. DATE SIGNED 
MED. ~ 
binecror J prvs, 4 fle vs 


22a. SIGNA 
De. Tain on UPS A ee TT ATOF, 22d, A 4 


7c, NAME OF CEMETERY OR GREMATORY | 23d, LOGATION (Glty, town or county) (State) 
Junior Order Cemetery Preston Maryland 


23a. REMOVE pel 23b. DATE THEREOF 


REMOVAL (Specify) 
July 6, 1965 


odJL 8 1965 


BPE 2a, FUNERAL Makes 
wie OZ sereelin Psnnet lore lalanbolog Inck 


25a. REC'D BY REGISTRAR P henwbtg Mer TURE 


TO HOSPITAL OR ATTENDING P 


e 5 
HYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 


Then plea 


ed by the attending physicia 


-transit permit. 


il 


| or attending physiclan. 
he bur! 


director, page 3 should be detached for use as t 


Page 4 may be retained by the hospital 
70 FUNERAL DIRECTOR: After this certificate has been si 


R 
VR AIS5 (4) 


15M 4-64 


|, and 


filed with the State Dept. of Health prior to burial, cremation, or removal 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08858 CERTIFICATE OF DEATH 13935 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. COUNTY Fay fol ED tig amine aL 7a ai OUNTY ies hs = 


b. CITY OR TOWN (If outside corporate limits, OF STAY IN 1b || c. ClTY OR TOWN (If optside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
6 tonlhg| | Gg aval) Gordo 
a A a 


o #E 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ADDRESS 8. tab Ae 3 
Howse -11-the-/PHES 2 Faslan, W. || / ves PL no] 
3. Barbie First Middle Last 4. ANG Month Day Year 
(Type or print) EL Z Weof SULLL/ VAN LECWARP DEATH Suh ae v 19 oF 
3, SEX 6. COLOR OR RAGE | 7. MARRIED pe] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS, 
Male Cancas/an WIDOWED a pivorceD[_] Pee. io EFS ae Months | Days | Hours | Min, 


10a. USUAL OCCUPATION (give kind of work done 


10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


~ 


Zz 


13, FATHER'S NAME 


dgar Leonard 


15. WAS DEC EASED EVER IN U.S. ARMED FORCES? 


TL AIRTHPLAC (County & State; or foreign country) | 12. eae pr. WHAT 
‘2, Mary lank ty3. A, 
14. MOTHER'S MAIDEN NAME 
16, SOCIALSECURITY NO. | 17. 
(Yes, no, or unkown) [eS a 


no 215=36=2194| Mrs. Ellwood 5. Leonard, Cordova, Md, 
‘ \ DUE TO Z 5 
Conditions, If any, which 0) 44 PLO O SE Ne CKO SSS 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART 1(a) | 19. Ban AUTDPSY 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Cf ‘- INTERVAL BETWEEN 
gave rise to Immediate 
EC 7 ' e 7 FORMED? 
Urethral slrielires¢ Lryuary. Lracl pfeckohrst) not 
of 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - N 
IMMEDIATE GAUSE (@)__ Cet chral KASS alae ace. tLe % 
cause (e), stating the ( DUE TO 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter na injury In Pert t or Pert Il of item 18.) 


73] y 
y CALS 
underlying ceuse last. (c). 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTH EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg., etc.) 
m. 19 et work] at work [_] 


21. | certify that (I) (thischespital) attended the deceased from 196.3 pe oe om 19 that (I) ve) last 
saw the deceased alive p aa = 19. and that deathoccurred at. ACM, from the oduses and on the date stated above. 


22a, SIGNATUR| Sp 22b, DATE SIGNED 


TENDING MED. STAFF ay Sj 
m.p._ PAYS. 2 bikector (] puvs. L}| << Seely HE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S 22d. ADDRESS 
MMO De fe K. Kollar, GA\ (2h Kauson SC 1 Babin, ME 
23a, RevOWAL Seat | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
| Spring H411 Easton. 
2B, FUNERAL DIRECTOR 


Ki A 2oMemnase Sage As fav } 


Ma. 
25a. REC'D BY REGISTRAR | 255, Bi ISTRAR’S S)GNATURE ; 
dL 27 965, ore ge 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR Al5 (4) 
15M 4-64 


: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTDR: After this certificate has been signed by the attending physician 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ll eRe 


fs 09858 CERTIFICATE OF DEATH 13 
2 
22 S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2° a. COUN eet a. STATE Maryland p.county Talbot 
2 athe MARYLANO 
=] gs db cA ad Ae Eden orate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£28 Rural- Easton 
£3 * fetes fo how |] x 
3 gn |. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 8 eee 
=a! > 
ad go @ nn Henk / ves wo 7) 
BS 3. Fence First Middle Last 4. DATE Month Oay Year 
S3z_ (Type or print) as = & Vite PSs tne i QL BEATH pa 19 - 
@% > | 5 Se 6. COLOR OR RACE | 7, marRieD vi} NEVER MARRIED [-] | 8 sipprsar 9. tek on a Ue TUE alu cain 
co jon: Ss jours: in. 
Ee Femal Negro} wioweo[] —oivorcenq]] 5419-10 <a | 
1a. eG MU TT) Kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, er forelon aE 12. CITIZEN OF WHAT 
3 during most oF wasting Ie, aver I retired) INDUSTRY 6 oc tihe Talbot , Maryland ‘colnmy: 
a ook ; A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME h 
Robert Wilson Liza Johnson 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. “fi TNFORMANT 
Be era Cif yes give War or dates of service) 217-30-91 Kermit Limberry Re val Oak, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J praca BETTE 
PART |. DEATH WAS CAUSED BY: ‘ . 
IMMEDIATE CAUSE ‘»@_ Moor ark oo VAN Ay Qstr-nt 2.) ae es 


x DUE Ac 


Cindltons, If any, which Ln Rar Rote. orcs a 


gave rise to Immediate 
cause (a), stating the ee 
underlying cause last, {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) | 


CA 


3.4 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [] CAUSE OF 0} 
(IF EITHER, NOTI JEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
Aun 19 at work at work [_] 


21. I certify that (1) (this hospital) attended the dece yl tO. ————— T9—_, that (I) (we) last 
saw the deceased alive o |____, and that death occurred ate 4M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and {n any.eve 


director, page 3 should be detached for use as the burial-transit permit. Then 


22a. SIGNATURE 22b. yy SIGNED 
‘ , 
ey) Wako A Pa dd ve Payee ING B_Sintoron ORE tol 24 -6t 
22c, PHYSICIAN'S 22d. ADDRES: 
2) wane cod Ye An. Rioe Kext Et Veo Ma eal A) 
3 23a. HENGVAL (pci) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a at” | 7-30-65 Royal Oak Cemetery | Talbot Md. 


24. Fi ‘AL OIRECTOR ADORESS 


5 KAD 2. fo Mead 


25a. REC'D BY REGISTRAR 


AUG 2 1965 


f 


25b, R lic vba Vey 


= 


completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 
Page 4 may be retained by the hospital or attending physician. 


20M 


3 
> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICA E OF DEATH Tee 13237 


1. PLACE DF OEATH ¢ 
a. COUNTY. 2. USUAL RESIDENC! ere deceased tived, If Institution: Residence before admission) 


ae 0. STATE Aid. b. COUNTY 71,4 


6 MARYLANO 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporete limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 
EASTON AY dane, 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streaf address) 
Memon ok. ves] no) 


3. NAME OF First Middl Last | 4. QATE __Month Day Year 


DECEASED rj 
(Type or print) Olive Vio b , Mone k OEATH 196) 
5. SEX | &. COLOR OR RACE | 7, wannED PR) NEVER MARRIED [-]| & DATE OF BIRTH 


9. AGE in years AF UNDER 1 YEARTIFUNOER 24S, 
Ce WIDOWED [7] oworceo[]| Aug 13, 1899 


8. JS RESIDENCE 
ON A FARM? 


— 


carbon papers. Pages 1 and 2 
ent, within 72 hours after dea! 


V3<35 day) {Months | Oeys | Hours | Min. 
yrs. 


ase remo 


5 E 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
S235 during most of working life, even If retired) INDUSTRY . UNTRY: 
O58 Housewi Own Home Baltimore, Maryland adele 
oe 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee William F. Weber Julia V. Rogers 
Bae 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) A 
aie No 212-28-2373|Henry J. Monck Wye Mills, Md. 
as - = 
a 18. CAUSE DF DEATH [Enter only one cause per line for and (c). INTERVAL BETWEEN 
4 ly Ps (a), (0), and (c).1 ENCE UND DEAT 
2s 
ss 
ae 


Pe Ni PERE MYocARDian Inepenon 
Cenditions, if as which a Archery skerg fie aul Dz Keak yee 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). 


z 3 PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONCIVEN IN PART l(a) |19. WAS AUTOPSY 
= a eeEEREEEERSRIEEEREE 
é ves [1] not 
= 
i | 2Da. ACCIDENT WAS UNDERLYING 20d. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury tn Part J or Part 11 of Item 18.) 
& | OR CONTRIBUTING [J] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
8 While Not While 
= p.m, 19 at work (| at work 


After this certificate has been signed by the attending phys 


21. | certify that (I) (this hs 


saw the deceased alive on. 
22a. SICNATURE 


that (I) (we) last 


22b. OATE SICNEO 


“ Mo. ial :S Dintcror [J PHYS. e ol Z Sak CGS 
| 8 os Rete Tied Zev 


23a, BURIAL, CREMATION,| 23>. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Soeclfy) 
B Fai 
25a. REC" Zi BY ‘Og jal nisin soa 


22c. PHYSICIAN 
NAME (Typ: 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


TAL 2-31-65 


ard 
24. FUNERAL DIRECTOR ‘ADORESS 
Wm. Cook-Brooks Inc. Baltimore, Md 


165 


Items 20b-21 Film G34¥aryi/ANG STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bait TD 


FOR STA 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13238 
HEALTH DEP 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
: A- ale : a, STATE b. COUNTY Af 
ea ee LBo MARYLAND LY fi JDGL 7 
Psa se b. CITY OR TOWN (If outside povporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If bulsfda Corporate limits »site RURAL end give nearest town) 
gig G8 [eee |) i | 
ise gs fe uanah Carpoy¢ 
eon ee @. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2h on ff Af ON A FARM? 
Bee #88 _N\EnvyeR/BL ac PITAL ves] noP 
3. ea 3. page A, First Middle Last 4. BATE Month Day Year 
Baz =8 (Type or print) y| At { 6RLE UR. | DEATH met MB MASS 
a 5. SEX 6. COLOR'OR RACE | 7, MARRIED 8. DATE OF BIRT! 9. AGE (in years ||FUNDER 1 YEAR|iF UNDER 24 HRS. 
aE ARRIED [jf NEVER MARRIED [_] / G3 3 ay) | Months | Days | Hours | Min. 
2s wiooweo ] —_—avorceo [7] | MEC g vk | 
10a, USU, UPATION (Give kind of work done 12, 
INDUSTRY ci 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign countr: 


duringaflost 0 West: ipreeres) 


13. FATHER'S NAME 14, "S MAIOEN NAl 
Harr y Ce-OE Céoceé |" feaeh "Baihe V 


aT 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) D 
Hoary Choss Boy 6/Gepova ln 
18. CAUSE OF DEATH [Enter only one cause par line AN (b), end (c).] OTR EER 
PART |, DEATH W, : = = 
Tas Mey SW -neok 


hi Yate! DUE To 
Conditions, if any, which 


gave risa to immediate 
cause (8), ststing the 


underlying cause last. 


prior to burial, cremation, or removal, and in any eve 


ficate, writing the word “pending” in pencil in Item 18. Give Pa; 


4 should be forwarded to the Chief Medical Examiner's Office along with 


& BUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONG PART Ifa) [19. Was AUTOPSY” 
Alg YES i No [J 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW iNJURY OCCURREO. (Enter nuture of Injury In Part | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING (] 
=a i | CAUSE OF DEATH. Shot in neck at a cookout party 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED roe pUaGE 0B Da rome, farm. 20f. (City or town) (County) (State) 
= factory, street, office g., ete., - 
While, — Not whil 
8 p.m. Pal wb, at workL_) at work Te — CeRdo VA TAL PAD 


MINER: This certificate should be executed within 24 hours after death. If an 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 apd 


4 
a 
3 am. 
ts. Ff 21, | certify that | took charge of the remains described above, held an Autopsy (ME Inspection (], Inquiry ["], _ and In my opinion 
= HH ce 
e: = 83 death resulted from:,, Natural causes [_], Accident (_}, Suicide ["], Homicide [_], aes manner 
Fe>5 oF CHIEF MEDICAL EXAMINER 
ial »Q 
Bs gS28 sa Sond =e ASSISTANT MEDICAL ig o 22. DATE SIGNED 
sesae DEPUTY MEDICAL EXAMINER 
gee ; = tl 
E oss . & NAME (Type) Vv Ee LT Address (Street, city, town, or county) 7 aes” 
Pa 83's 5 RIAL, CREMATION,| 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
estes (Bub ig2 | 7-/5- est pewroun Ceme fee or re) 
7a, SUNERAL DIRECTOR — 


25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ore YUL 14 1965 fCherbey Yetge 


ene o Mhatl Coalen teh 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within @. after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician aj 


VR AIS (4) b 


15M 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q3862 CERTIFICATE OF DEATH 13234 


= 
2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
24 a. COUNTY , a, STATE b, COUNTY 
Z£.2 f MARYLAND Maryland Caroline 
bat b. CITY OR TOWN (if outside eoeoas limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BEe write RURAL and give-nearest town) re - 
£3 E, 2 oe Federalsburg RFD #1 05 7.2 
~~ 2a; d. NAME OF HOSPIT, INSTITUTION (if not In hospital /give street address) || d. STREET ADDRESS @. IS RESIDENCE 
=2ean ON A FARM? 
eee ves] nol) 
R44 . NAME OF First Last 4. DATE Month Day —- Year 

= DECEASED é OF = 2 
eae (Type or print) CRO DEATH 19 @> 
s de 3. SEX 6. COLOR OR RACE 17, MaRRIED/Ag] NEVER MARRIED [] | &7 DATE OF'BIR 9. AGE A rrunven vba FUNDER 24 ARS, 
+ Mal N N 23, 1905 tasé brthday) \Months | Days | Hours | Min. 

sale egro wipowe [_] pivorceo{] | NOVe ? yrs, 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Laborer 
13. a NAME 


John Nichols 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) caine ‘war or dates of service) 


11, BIRTHPLACE (County & State, or forelyn country) 


Suxsex Co, Delaware 
14. MOTHER'S MAIDEN NAME 


Sally Murray 


16. SOCIAL SECURITY 2 heen Address 
None Mrs, Alice S. Nichols Federalsburg, Md. PFD#1 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USA 


cremation, or removal, and in’ 


transit permit. Then please r: 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( } 3 oe AND DEATH 
p a 2 IMMEDIATE CAUSE (a). Ate apoce 


DUE TO 2 
Conditions, If any, which (PEE SR De 7% 
gave risé to Immediate e) of ths 4 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
S a ae 
fos & ves [} no By 
i= | 20a, ACCIDENT WAS UNDERLYING A 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert 11 of ttem 16.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
rt Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. I certify that (I) (thishoepitett attended the deceased from_2 3. 19.43 that (I) (we) last 
. = 
saw the deceased alive on__! 192, and that death occurred a , from the catfses and on the date stated above. 


22a. SIGNATURE rat DATE SIGNED 
‘ ATTENDING poy MED. STAFF a 
foe A mp. PHYS. EX} _binector () puys. C1| = wry eS 
Bie. PHYSICTAN'S Zad. ADDRESS 
NAME (Type) Py 
IAL, CREMATION, 230. DATE THEREOF | 25e. NAME OF CEMETERY OR OREWATORY ad. LOCATION (CIty, af Lh aan (State) 
ecify) 


uria July 6, 1965| Bethel Cemetery Federalsburg _ Maryland 
UR’ 


24. FUNERAL DIRECTOR be 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNA’ 
J fs 4, | idl 6 1965 id 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


23a, EAR CREMATION, | 


( 


4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within ‘ a after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician gad 


MARYLAND STATE DEPARTMENT OF HEALTH 
pipsicn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
5 63 CERTIFICATE OF DEATH 149¢ 
« & S L gah ea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
2* 3 ae e, STATE b. COUNTY 
‘Ze MARYLAND Maryland Caroline 
2 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
2 2 write RURAL and nearest town) 
=. STOW, oe Federalsburg RFD o4 / 
ze . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS co SERRE 
= ae! = . 
* 8. i. American Corner vesL] nofX 
3s Ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 DECEASED : fs OF — 
a {Type or print) ofhi Vo- Dickerson © REAL 19 2) 
of 5. SEX 6. COLOR OR'RACE | 7, MARRIED [] NEVER MARRIED[ ]| & DATE OF BIRTH 9. AGE (tn eats UNDER I YEAR |IF UNDER 24 HRS. 
as i) jonths | Deys | Hours | Min. 
Female Whi te wipoweo [4 pivorcen[-]|Sept. 7 , 1882 82) ie 2 
n= 10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. eu OF WHAT 
a during most of porting | ife, even If retired) INDUSTRY TRY? 
Ss lousewor ome Sussex County, Dela. seas 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Joseph Dickerson Mary Cooper 
ne Gp, WAS DEGERSED we TNULS. Pan naDES 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= unkown, ‘yes pive war or: jates of service, 
£ No None Mrs, Victor E. Jones, Federalsburg,Md. R.F.D. 
te 18. CAUSE OF DEATH [Enter only one cause Wades line for (a), (b), and (c).] yl cae BETWEEN 
2 PART |. DEATH WAS CAUSED BY: Peacth Beare 
5 IMMEDIATE CAUSE (a), 


n IA 


DUE TO 
Conditions, If eny, which 0) lat fae _tk&gp 
gave rise to Immediate 
couse (a), stating the DUE TO ie 
Lin chen 


underlying cause last. © ee LY 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHOUT NOTRELATED TO THE TERMINAL eae GIVENINPART 1(@) 19. WAS AS AUTOPSY 


Dept. of Health prior to burial, cremation, or removal 


= 

o 

is ED. 
a\e YES wa NO 

= ns 

Ss oe ATCO ee TAD RRLYING bi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part II of Item 18.) 

fi (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20. (Clty or town) (County) (State) 

5 Hour em. while Not While factory, street, office bldg., etc.) 

3 p.m. 19 at work(_} at work [_] 


21. | certify that (1) (this hosaltel-y tended the ein 199", to. 19.97 that (1) (we) last 
saw the deceased alive on. 19&%_, and that“deathccurred a , from the Causes and on the date stated above. 
22a. SIGNATPRE Wr | 226. DATE SIGNED 
Ad ee. bite Aen wo, ANS OINS Dy Mitioror CO Sve, | & S ay 
22c. PAYSICI le ADDI 


director, page 3 should be detached for use as the bur: 


should be filed with the State 


NAME YS TON Vie ROS 0 7 (Pe ed 
23a. Renan ech)" 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Burial July 10, 1965] Hill Crest cemetery Federalsbur Maryland 


Drafts Desctsad Horae Drcborolabony onl 8 1965) fO-orts Nodge 


ae 


The law requires that the death certificate be executed within d >. after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ook reA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | 1324] 
Sten ‘Where feteased lived, If Institution: Residence before adm|sslon) 


US! ESI 


a. STATE Ng b. COUNTY at a\ bof 


¢. CITY OR TOWN | outs! 41a corporate limits, Write RURAL and glva naarast town) 


1) Atcla 


nid 2 


“2 


1. PLACE OF DEATH 


a. COUNTY, 
Fallnst MARYLANO 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b 


¢ RURAL and give nearest town) 


DOA 
d. NAME OF HOSPITAL OR ek it not In roe a street address) 


carbon papers. Pages 1 


and completely filled in by the funeral 


d. STREET ADORESS a. 1S RESIDENCE 
a Mem A } ‘A FARM? 
e = qa \ 
3. NAME OF Lh. = = on we Last 4. DATE Di ¥i ‘ 
a irs! la . ay ‘aar 
DECEASED F OF it 
(Type or print) yee coy eR, I C héTL | DEATH wLy pe) 19l9> 
9 5. SEX 6. COLOR OR RACE TE OF BIRTH 8. ay in years TFUNOER 1 YEAR IF UNDER 24 HRS. 
lay) {Months | Days | Hours | Min. 
5 AW wipowep [_] Divorced [-] 5 yrs. . 
Ny 10a, USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR COUNTRY? 
3s USA 


Tire salesman & repair Tire Caroline Maryland 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 


Daniel I, Patchett 2 Annie E. LeCompte 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


{Yes, no, or unkown) | {If yes pive War or dates of service) 
no 2212-03-59 2) n, Md. 


18. CAUSE OF DEATH [Enter only ona cause perJine ee as. (0), and (c).] INTERVAL BETWEEN 


Mrs. 
PART Ne bas WAS CAUSED BY: Cneke ly pf/s Pree. ey DEATH 


|, cremation, or removal, and in.gny event, within 72 hours afte 


transit permit. Then 


IMMEDIATE CAUSE (a). 


a / DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating tha ( DUE TO 
underlying cause last. c) 


Cs Oe ee eee 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVENINPART1(@) |19. Was AUTOPSY 
a COR THEBANS TOPERI 
o|\s ves[} NoSd 
- = 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF D 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY @lome, farm.) 20%. (ily or town) County) ‘(Statay 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
8 
s ie at workL_| at work 
21. 1 retty that (1) (this hospital) attended the pio 1945-, that (1) (we) last 


saw the deceased alive o G 19.4% _, and that , fron’the catises and on the date stated above. 


ie DATE - 
ATTENDING 

wp. Be DR Brecon CO pave. 2 

Ze. PHYSICIAN'S 


aa 22d. ADDRESS = 
NAME C1yP®) “7 AD PSTRA) fear Pers aa’ | ca, Mang Cewk 


23a. BURIAL, ttre | 23b. DATE THEREOF gees 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
24. eae DIRECTOR ‘ote 25a. urs’ 19 ge 2st Gihompes GNATURE 
wo Md oad’ 


ta A 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


YR A15 (4) 
15M 4-64 


Bey 
a 


. 


ited within 24 hours after death. If any delay is necessary, 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


xaminer’s Office along with form PM3. Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execu 


MARYLAND STATE DEPARTMENT OF HEALTH 


IF UNDER 24 HRS. 
Hours Min, 


IF UNDER 1 YEAR 
ra Deys 


1 Se> of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE C980: MEDICAL EXAMINER'S CERINCATE OF DEATH 13949 
HEALTH DEPT |. PLAGE OF DEAT: ALBOT 2. USUAL RESIDENCE (Where deceosed lived, If Institutlon: Residence before sdmjpion) 
- °. Ubi a, STATE b. COUNTY 
& i Gp EN FMF MARYLAND Per 5 Jeng Cu eon Art 
Fe b. CITY OR TOWN [if outside corporate limits, © LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN If outside corporete limits, writa RURAL and give nearest fown} 
3 NK ” write RURAL apd give nosres! town | ; fd 1? 
sty Eastoit Lhe sWo2 174 
3 3, 4. NAME OF HOSPITAL OR INSTITUTION lif notin houpiel, give Hest oddvon 4, STREET ADDRESS ea amine Is RESIDENCE 
Bes VIEMIORIBL WOSPITAL(D ON) = | ves(] no} 
Bae 2 fat de) am =~ First Middle = baal a? Bere Month “Dey y Year 
La - 
2 (Type or pin Vasey (pe fy CZAR | mean Sue C4 968 
R 


5. SEX 6. COLOR OR RACE 


- 
FEMURLE \CHe. 
Wa, USUAL OCCUPATION (Give kind of work 
dona during mos} ef working life, even jf retired) 
o 3 SCL FO 


43. FATHER'S NAME 


JACCh WZ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Myesgivewerordates ot service) 


B. DATE OF BIRTH 9. AGE {In Fs 


7, MARRIED yaever MARRIED [] pert 
wow []  vvorceo | AY pek £7, (P56! DF wm 


J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) | ¥2, CATIZEN OF WHAT COUNTRY! 


Meme Ed ee Ze SW 


14. MOTHER'S MAIDEN NAME 
(4 


Julia Wyczalek 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Jacok Fe/cy ar -Chester figf 
—— hoe INTERVAL BETWEEN 


ONSET AND DEATH 


ile pages 1 anf 


cremation, or removal, and in any event w! 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (dd 


rat AS Arire Selero%e Jyenr™ cli sea 
DUE TO 
Conditions, H aay, which (by Poss Ale - "Daa 8 Booedigp, / howe 


ransit permit. 


geve rise to Imme: causa 
(a), stating the undarlying 
couse lest. a to 


DUE TO 


— 
19. WAS AUTOPSY 


21. I certify that | took charge of the remains described above, held an Autopsy |e Inspection cai 
death resulted from: Natural causes Big Accident ey Suicide Tm Homicide {ca} Undetermined manner oO 


ie ac CHIEF MEDICAL EXAMINER [[] 
ACTUAL ASSISTANT MEDI XA DATE SIGNED 
SIGNATURE M.D. b ICALIEXAMINER O oy 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
a z es a PERFORMED: 
S S yes ] No 
S8n5 Sls 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
2 2 & | PRIMARY [] or CONTRIBUTING £1] 
= 5 G | CAUSE OF DEATH. 
fe & 3 {20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, form,» 208, (City or town] (County) (Steta) 
5 i g tice Ya While __ Not White factory, strest, office bldg., atc.) | 
& = 19 at work at work 
a 
z 
3 


“24-6 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Typs} és . za & ae FOR Address (Streat, city, town, or county) _/“ A aenee we pi 


22b. DATE THER Zig HAMEADE CEMETERY OR CREMATORY ? 224. LOCATION (City, town, “i —S a) 
ied , 
2-27-65 ay Vbancebucs eGiereare, 
ir 


ADDRESS 24a, REC! REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
11930 ofl 2.7 pOlonles eeg® 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certificate, 


Health or its designa! 


re Seg DIRECT: 


VR AISME 
5M 1/63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


== 


fe), stating the undarlying 
causa last. ( 


| 0986 6 CERTIFICATE OF DEATH +4 ' 
ie : 24 
s2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad livad, If Institution: R@sidenc® belore edmission) 
= a. COUNTY @. STATE b, COUNTY 

gna ‘ M 1 - 

oe MARYLAND aryland = _ Talbot eh 
ss b. CITY OR TOWN -orporate limits, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN [If outside corporate limits, writa RURAL snd give nearest town) 

a Es writa RURAL ai jarast town) 

385 St. Michaels minutes X Sherwood. e. 
22, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d, STREET ADDRESS . IS RESIDENCE 
Gas | ON A FARM? 

- oO 

gx 6 LP ee ves NOL 
3 ac 3. NAME Middle = Lest Month Day Year 

ag" DECEASED 

SS it} 

Sc= yeserrrint) Cecil Hanson Perkins se : (22 

9 S's 3. SEX 6. COLOR OR RACE|7, imaRRIED [JX] NEVER MARRIED [] | 8 DATE OF BIRTH i (i | IF UNDER 1 YEAR | IF own Th HRS 
Months] Days | Hours ij “Min. 

= white | weowe[] _ pivorceo (] 12/22/1889 | 

ty 3 we ae es pets (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eae! lone during most of working lifa, evan if 

SS i ow w Hampshire 

a Grene operator Shipyard Rockin os USA < 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN sur 

< 

5 

5 Andrew C, Perkins Sarah Hanson __ 

= 1s. WAS pee EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURNY NO,] 17, INFORMANT ‘Address 

bd (Yas, no, or unkown) | (Ifyasgivewerordatesof service) 

£ yes ood, Md. 

> CAUSE OF DEATH [Enter only ona caus pasa BETWEEN 
a Sue DEATH 
Be) PART I. DEATH WAS CAUSED BY: 

2 j IMMEDIATE CAUSE (0) ay. MEGL] _ 

5 : 

4 4206] DUE TO LO * 

$ Conditions, if eny, which (b) 4 Ped = 
a gava rise to immediate ceusa : 

3 DUE TO 

= 

= 

& 

= 

8 

2 

= 

. 

ty 

= 

< 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filee\with the State Dept, of Health prior to burial, cremation, or removal, and in any Brent, 


< 
= 
= 
rd 
g 
FS 
a 
a 
e3 
a) 
Ie 
5 
= 
6 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)) 19. WAS AUTORSY 
2 ees 
3 r, 5 = je OI NO ely 
(| = |20a. ACCIDENT WAS UNDERLYING [1 : BE HOW INJI \CCURRED, harsh Part Il of item 18.1 
2 | 2 ACTON AS IR EBON Me ZOE DES CHIBESHO WNIORY IO! (Entar nature of Injury in Part | or Part Il of item 18.) 
i & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 
@ ra Weve,"e.m, While Not Whila fectory, straat, office bide, atc.) | 
‘3S S = 9 et work et work 
= = 
3b tify that (I) (th V4 A. NS Abn » 19S; that (1) ee) last 
‘ 
S| ase alive on. 2 Boks occurred & ¥M, from th causes add on the aeete stated above. 
£Aa —22b, DATE 
ATTENDING MEI STAFF 1G 
Ya mp, | PHYS. CIL_-sritcror OO ews. aE =2.2 CE 
oa PHYSICIAN'S 22d. ADDRESS > 
ow NAME (Typ) t 
mS R. Lane Wroth Talbot St. St. Michaels, Md, 
ie 232, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) ———«((Stafe) 
vo REMOVAL (Spacify) 
& ‘Burial 7/26/1965 \Arlington National 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


UE "S05 


DATE 


Paula? ioc ho 


as 1 MAURICE _E, NEWNAM & SON, Easton, Ma, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within : ». after death. \ 


= 


f 


nd completely filled in by thé fun 
Pages ‘1 ai 


any event, within 72 hours after ddat! 


>< 


al 
e Yemove carbon papers. 


> 


of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 


VR ALS (4) v 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Byeey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ] 324 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Talbet MARYLAND Maryl 


b. Li OR TOWN (if outside cor porate, limits, ¢. LENGTH OF STAY IN 1b || c. chy OR TOWN (If ayaa corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town; 


Tilghman Life Tilghman — 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


aoe I nae yes[} nol 
3 NAME OF First Middle Tast 4. DATE Month Day ‘Year 
(Type or print) CHARLES NORWOOD PHILLIPS DEATH July 2, 195 
5. SEX 6. COLOR OR RACE | 7, MARRIED JK] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR [IF UNDER 24 HRS. 
1920 | 4A birt sa esa Days | Hours | Min. 
Male White wipowep [-] pivorceo]| Aug 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or 1920. a4 ay 7. teal oF WHAT 
during most of working life, even If retired) INDUSTRY 
Waterman Seafood t County 
13. FATHER’S NAME i. made pas NAME 
Charles S, Phillips Gladys J, Fairbank == 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) 
es 


Cif yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and OY a 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 


Conditlons, If any, which ) CA 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) | 19. LEA 
= ———————— 

$ yes [] no Pl 
= 20a, ACCIDENT WAS UNDERLYING Sh. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I of item 18.) 

& | OR CONTRIBUTING (1 CAUSE OF TH 

o | (IF EITHER, NOTI EDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not wile factory, street, office bldg., etc.) 

a 

= at work] at work 


19___., that (I) (we) last 
, from the causes and on the date stated above. 


[32 DATE, SIGNED 
ATTENDING joy MED. 
M.D. PHYS. A _Bitécroe pays. OO 


22d. ADDI 


M.D, _ St. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) ‘ (State) 


But LY ee ly 5, Til 


UFUNERAL DIRECTOR ADDR a 2a, REC'D BY 
Wey, A rif tr aa Ff orn aww, Le vcd MG 1 f 
TU 


ok 


in by the funeral 


nd completely filled 


please ri 


-transit permit. The: 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


quires that the death certificate be executed within a D. after death. 
i 
move carbon papers. Pages 1 an 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


: After this certificate has been signed by the attending plfys 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR A15 (4) 
15M 4-64 


ny event, within 72 hours after d 


, and i 


Ww 


£0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 132 45 
1 ET eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE 


é7 MARYLAND rland alb 
b. CITY OR TOWN (if outside sorparets. limits, c. LENGTH OF STAY IN 1b || c. city OR TOWN (if outside corporate IimIts, write RURAL end give nearest town) 


write RUR, fo give rt town. Sdays 23 kis X Tra: 


d. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, give street eddress) || d. STREET ADDRES: 6 eee 
LE oki pt fost TH j ves) 


3. NAME OF 2 First Middle Last | 4, DATE Month Day Year 


trecre) L£4298GH WVehrr FRICE DEATH = Jue. [8 és 


5. SEX 9. AGE (In ae IFUNDER 1 YEAR 
isi birthday) aa Days 
yrs. 


8. CDLOR OR RACE | 7, WARRIED [] NEVER MARRIED [-] | &- DATE DF BIRTH 
Female white wiDoweD [] vivorceo{}}| 10/6/1876 


10a. USUAL OCCUPATION ia kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working IIfe, even tf retired) INDUSTRY 


| F UNDER 24 HRS. 
Hours Min. 


12. CITIZEN OF WHAT 
CDUNTRY? 


Housework Talbot Maryland UBA 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
James Dodd Mary Rebecca Bryan 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. | 17.” INFORMANT Address 
(Yes, no, or unkown) ie ec war or dates of service) 


218-30-1943) Paul Shockley, Trappe, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] fp Mail, BETWEEN 
PART 1. DEATH WAS CAUSED BY: S i brag ; We ‘ee DEATH 
A IMMEDIATE CAUSE (a). Qe 
uy ACO DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause lest. 


5 PART II. sak ar rt a 2 Rest Fe” este ae INPART1(a)  |19. EE St 
8] You dra CHL Cn Kee Yes] Ne 

E . ACCIDENT WAS PADERLYING Fi DESCRIBE HOW INJUR¥ 01 ay & nature of Injury In Part I or Part II of Item 18.) 

& CDNTRIBUTING [j CAUSE OF DI 

© | (IF EITHER, NDTI EDICAL Pa { 

2 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
> factory, shreet, office bldg., etc.) 

g Hour a.m. While, -— Not White api ee 

= p.m. at work] at work oO 


21. | certify that (!) (this hespit 


saw the deceased alive o1 
228. SIGNATURE 


tb. 194 = that (1) (we) fast 
, from the causes and pn the date stated above. 


22. DATE SIGN 

ATTENDING MED. STAFF so 
M.p. PHYS. pirectpr [] Pays. Ch 6 
PHYSICIAN'S 22d. ADDRES 


NAME (Type) S ‘ Ke — ( ee ‘ A aS TOV M ¢ 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) /9 / ; 
ECTOR A mi i 3 “to 


Tra: 
5 Sb Ma EGISTRAR’S SIGNATURE 
Wes vsas. E. ees Maun d50 U Racy, WA, on VL ah Ore Fee 


22c. 


: The law requires that the death certificate be executed within € . after death. \ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) NN 
15M 4.64 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09869 CERTIFICATE OF DEATH 13246 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admlisslon) 


a. 60 a, STATE b. COUNTY A 
TO as MARYLAND M a. Cy 
b. CITY OR (if outside Seas limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
2 days 


as 
a. aa OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) q. STREET Al 


Soe 
__Faslan Momonal Gor NW. Wuashyaton St st ia 
3. NAME pF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
beeen Soho Jase Gas | 105 
5. SEX |" GOLOR OR'RACE 7, aRRIED [>A NEVEA MARRIED [_] | & DATE OF BIRTH 3. AGE 


he 


aletely filled in by the funeral 


ove catbon papers. Pages 1 and 2 


Hours | Min. 


MM. w wipowep [7] pivorceD [-] g yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) 
during most of working life, even If retired) INDUSTRY 

mech; auto 
13. FATHER’S NAME 


John R. Reiser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


WWI 


PART |, DEATH WAS CAUSED BY: 
Ps, IMMEDIATE CAUSE (4 


T2, CITIZEN OF WHAT 
COUNTRY? 
14. MOTHER'S MAIDEN Yary-land _! __USA____ 


Elizabeth Kirsch 


17, INFORMANT 


16. SOCIALSECURITY NO. 


transit permit. Then please rg 


Conditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. peor waste 
i= ai aa 
S ves] no [] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) State) 
ral Hour a.m. While Not White factory, street, office bidg., etc.) 
= at work[_] at_work 


"A S47 to. 
and tpt death efcurred a VET from tie causes‘and on the date stated above. 


y E SiG 
ATTENDING pp MED. STAFF 
mp. PHYS. [W—ermector (] Prvs. C1) 

224, ADDRESS 


M.D,| St. Michaels, Maryland “#69 6/65 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


We wi 8 1965)_fO-erbo foage 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in nyrevént,/within 72 hours after deat 


‘23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


director, page 3 should be detached for use as the bur: 


should be 


- 


24 hours after death. 


ithin 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Lier eae 


09870 CERTIFICATE OF DEATH 13247 


i 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admlsslon) 

ba a. . a. STATE b. COUNTY 

5 TALL 7 MARYLAND Maryland Talbot 

g b. CITY OR TOWN (If outside corporate limits, c. WENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 write RURAL and give negrest town) 

: days S ts lag 

& d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS a GN A hatie 

oC / 

Ss” D2E&ppotap. _ [BSPIT A 135.38. wa ves L]_No 

3s 3. a Irst ~ Middle Last 4. ame Month Day Year 

5 (ype or print) Touin LEME. wane peta Tey /7 19 6S 
. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MpARIED[]| 8 DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 

I last birthday) (Months | Days | Hours | Min, 

BE male white wipoweo [7] vivorceot]| 4/2/1888 oS 

= = 10a. USUAL OCCUPATION ime kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) INDUSTRY COUNTRY? 

$8 | KSENEMERKFerming | _ Talbot Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


<2 Pape i DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( SUE TO 
underlying cause last. (c). . 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED 1, 
“> ec 
NycsarYad tere Livs 
IDENT WAS UNDERLYING Fara 


20a, 
OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


ninger Rebecca Dobson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
| ne _ 217-36=002] Mrs. John Schwaninger, F ae. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL pelwen 
PART |. DEATH WAS CAI 5 % . 
THMEDIATE CAUSE a Levevcisthle shock | LE lates 


G - 
ie 
RMINAL DISEASE CONDITION GIVEN INPART 1(2) . AAAS AUTOPSY 
SPOS be aff ew POSSE ERFORMED? 


A Hi, , Cn , Ce 
20b. DESCRIBE HOW INJURY OCCURRED. (Enteyfature ofAnjpr¥ in Part 1 ‘art Il of Item 18.) 


Q 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
white Not While factory, street, office bldg., etc.) 
at work[_]_at work [1] 


20f. (City or town) (County) (State) 


that (1) (we) last 
f Causes and on the date stated above. 


7 
Cy 5 2b. DAFS SIGN 
Lop — no. BRR" DRY Sitoron ME | Ao Weal OF 
7 


LULL 
225. FENSIGIAN'S A. WA 22d, ADBRESS 
'ype) 1, : 
W CAL MUD. Wy 2M, Meee te Si ¢ e7 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in-dny evegt, within 72 hours after deatfi. 


gz ~ 


REMOVAL (Specify) 


24. , FUNERAL DIRECTOR 
4 


~ | 


Sprng na 25a. REC'D Hae ast He 
Ai 


leumawedon fAeton, Md» lolli 23 Woo | fran ge 


4-64 


FOR ma 


HEALTH 


ary, 
and 3 to ine funeral 


PM3. Page 5 may be 


12, 


” in pencil in tem 18. Give Pages 1 


Examiner's Office along with form 


f 


rd “pendin, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


iting the wor 
be forwarded to the Chief Medica 


MINER: This certificate should be executed withln 24 hours after death. If any delay 


please execute the certificate, 


director. Page 4 should 
retained for your files. 


TO DEPUTY ME! 


MARYLAND STATE DEPARTMENT OF HEALTH 02 4 & 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 wanvuhfih 
0987i MEDICAL EXAMINER'S CERTIFICATE OF DEATH (°C, @ /2y,. 
DEPT. 1. PLAGE ny LBo T 2. USUAL RESIDENCE (Where ae lived, If Institution: Residence bef cn, 
zs a, STATE b. COUNTY 
ee A MARYLAND MAR Mary LAND ee Anve 
5 Bb. ems Wee TOWN ae pees co poe. Imits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outSlde corporete limits, write ue and give nearest town) 
& and glvea neargst town) 
Hl [@ days CHyech Hiv yzy. 
a2 0 6. NAME OF HOSPITAL OR INSTITUTION (if not in Hospital, glve street address) ||" d. STREET ADDRESS 81S RESIDENCE 
pm Yg, : ‘ON A FARM? 
s ¢ Nema igh. " ves L] no 
=e . ae First Middle Last 4. pee —_ Month Day Year 
4 (Type or print) oShua, E. . | BEATH og / oO ws 
5. SEX &. COLOR OR RACE 7, MARRIED 3 NEVER MARRIED [-] | & DATE OF BYATH 9. AGE {in year IFUNDERI VERR|IF UNDER 24 HRS, 


ik day) | Months | Days 


Male oloRgep | wivoweo] ——_ivorcep [7] 


10a, USUAL OCCUPATION (Give kind of work done 


JAW 4 - 1889 ale 
10b. KiND OF BUSINESS OR 11, BIRTHPLACE al or forel; soe 12. CITIZEN OF WHAT 
during most of hewn even If ce INDUSTRY LA ) coul "e A 
ABCRE D 
0 fal NAME 


13. igs 2h eT ae |* MOTHER'S NAIDEN D, lk ow. “of. 


ae WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | i7,_ INFORMANT Address a 


Yes, no, or unkown) ir aeaag ale Gi We 
RACE Sewer BA TL AV ORE 
is 
18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: “ a 
en / MMMEDIATE CAUSE (0) Xb-~ Ae ww Zi [443 


sy” TO 
Conditions, If any, which Avie 27 / Sor72: yaa 
gave rise to Immedlete 
(e),  statl th at To 
se eucie Urttved apperntieke 


Hours Min, 


it. File pages 1 an 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within¥2 hours after death. 


& | PARTI. OTHER ss fabs NG TO DEATH has 0 Se 1a) {19. WAS AUTOPSY 
= fe: 2 
mi Fs Suxd tts/ Ares S tae ves no] 
= 20a. EXTERNAL CAUSE W, 20b. ares As Vac OCCURRED. Sa nature of Injury In Part I or Pert I! of Item 18.) ¢ 
#5 | PRIMARY [J or CONTRIBUTING C] 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oS Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work |_} et work 
21, 1 certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [-], Inquiry ("}, and in my opinion 
death resulted from: Natural causes [_], -7Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (a 
7 ASSISTANT MEDICAL EXAMINER bd 7/23/65 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) Howard F, Kinnamon Address (Street, city, town, or county) 


23a,, BURIAI Sal 23b. PATE THEREOF 23c._ NAME OF CEMETERY O} Wy, 23d. ie (Clty, town, county) ae 
BUS; CA Huigech 2 V4 Crs AURCh aa, 


iL (Specify) A 
B/C” 
25a, REC'D BY eels 25b. 1 ree ete 


an ca Chorch Hill 71M, | od! 28.1965 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
z 09872 CERTIFICATE OF DEATH 13249 
SEs 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
aay a. COUNTY a. STATE b. COUNTY 
278 Talbet MARYLANO Maryland Talbet 
ee b. CITY OR TOWN (If outside cor, vere Imits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end glve nearest town) 
Bs 2 write RURAL and give nearest town) ig 
= 3 McDaniel 10 yrs. \ McDaniel 
een d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
2er 
as mcs ] erry yes(]_ nox]. 
SSE 3. NAME, oe First Middie Last 4 DATE Month Day Year 
res 
as < (Type or print) LOLA MAE SEWELL DEATH 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNOER 24 HRS, 
: | 7. MARRIED (X] NEVER MARRIEO [~] aa olga ens ee ia 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


James H, Fairbank 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (If yes give war or dates of service) 


Ne ames 
18. CAUSE OF DEATH [Enter only one cau 


PART I. DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). 


QUE TO 


Female White | wool] swore Wet 124 1909 wt. 
10a, USUAL OCCUPATION (give kindof workdone| 10b. WU EC HBINESS OR | 11. BIRTHPLACE (County & State, or oe country) 


14, MOTHER’S moe NAM! 


Mary E, Kerper 


17. INFORMANT Address 


Sewell, McDaniel, M 


INTERVAL BETWEEN 
ANO OEATH 


cremation, or removal, and in a 


transit permit. Then please 


/ 
Conditions, If any, which o) 
gave rise to Immediate 
cause (a), stating the QUE TO 
unde cause last. (c) 


The law requires that the death certificate be executed within S hours after death. 


al or attending physician. 
rtificate has been signed by the attending physician 


TO HOSPITAL q ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos| 


3 
Ba 
22 
Se 
5 
ae E 
“a 12 CONOTTIONS CONFRTANFING TO DEATH BUT NOTRELATED TO THATERMITNYDIBEABECONDITIONGIVENINPART IC) 19. WAS AUTOPSY 
3s «ie 4 
== Ole yes [] no [cp 
JESSE ~~“ |E [209 Ely | 20m DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inlury Wi Pert T or Part 11 of Tam 18; 
EQS © | on’CONTRIBUTING [) CAUSE OF DEATH 
BBz |S] de eTHeR, NOTIFY MEDICAL EXAMINER) 
5 
aS 3 | 200. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Es 5 
te S Hour a.m. Malia ene wl factory, street, office bldg., etc.) 
ste ls 
23s = at work] at work [_] 
so 
=Te 
ese 
ees : A 
Lien = V 22, DATE SIGNED 
= ATTENDING STAFF eS 
Sa3 M.D. PRYS. Ee ots O77 S-fo Ss 
2 ae 22d. ADDRESS 
ges | St. Michaela, Maryland | 
£u 
RES (i. mate OREWATION | Z3b. DATE THEREOF — | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or “ig (State) 
otaO R rest fy) 
Fee July 21,196 O1 ivet Cemetery La, Mary and 
“S| 2a. FUNER Bb far” ADORESS iil i REG sia “oh ’S SIGN 
muse Sby/p/arSiton Morand, Jf dure abs ont 


\ 


The law requires that the death certificate be executed within 3 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A1S5 (4) Y 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
O98 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 1325 
=8 AL; als te B22) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ae ee 
= a. STATE b. COUNTY 
75 i a MARYLANO Mia and eo 
28 b. CITY OR TOWN (If outside corporate limits, c. LENCTH OF STAY IN 1b |) c. CITY_OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 4 Federal sburg - 
3 _Z£ASTON days J ew 

gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ore tok CH hss 
a> ; 3 if entra Ve. 
Bs PEMERIAL HOS prTAL : ves] nog] 
5: SG RAEGE First Middle Last 4. DATE Month Day Year 
ge (Type or print) LUALTER SHEPHERD DEATH 22 19 65 
° SEX 6. COLOR OR RACE | 7, maRRieD Ca never MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDERZ@HRS. 
2 last birthday) (Months | Oays | Hours | Min, 

Male White ntl 5 | Oays } Hours In. 
= WIDOWED |} pivorceD (] Dec, 15, 1893 71 yrs. 


during most of working Hfe, even If retired) 


(Oa. USUAL OCCUPATION (Cive kind reared | 10d. (hee OF paeee OR Ti. BIRTHPLACE (County & State, or foreipn country) { 12. PaaS WHAT 
Retired Bat Bi, “ih Corp. New Jersey 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JohnvShepherd Catherine Vincent 
as oe eD riley ae ARMED FORGES 16. SOCIALSECURITYNO. | 17. iNFORMANT Address 
» NO, n, i - 
es WWD 150-10-8784 Mrs. Sallie Shephérd Federaalsbure, 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c). x ot TUT 
ra OO AEN, 7 raver hetl> 
thdo OUE To 


gave rise to Immediate 
cause (a), stating the DUE TO 


Conditions, if any, which &s ers, ae XLO/27 bo 2s $s 


underlying cause last. 


Hour a.m. factory, street, office bidg., etc.) 


while Not While 
at work 


(c) 
& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONCIVENINPART 1(a) _]19. Was AUTOPSY 
S 
s YES no[] 
ind 
= | 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 
a 
= 


at work 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please 


21. | certify that (1 


saw the deceased J 
22a, SIGNATURE 
te 


1 bo to. 19____, that (I) (we) last 
Sp from the causes and on the date stated above. 


22b. wae 


MED. STAF: 
pirector (_] PHYS. 


22c. PHYSICIAN'S 
NAME (Type) 


a. Guay CREMATION, | 
AL (Specify) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
ay 


23b. DATE THEREOF 


7 


REC’D B' PRECISTRAR 


MUL 26 1965 


Bi 


ed 


S 


24 hours after death. 
2 


fea 


filled in by the funeral 


in 


bon papers. Pages 1 apd 
event, within 72 hours after 


id completely 


cian an 
lease remove cai 
and ips 


pl 


-transit permit. Then 
cremation, or removal 


The law requires that the death certificate be executed with! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 


CERTIFICATE OF DEATH 13251 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before vapors 


a, STATE b, COUNTY 
are lare C Aft ne 
c. CITY OR TOWN (If outsfde corporate limits, write RURAL and give nearest town) 


a. e GEA 
d. STREET ADDRESS 


O 
1, PLACE DF DEATH 


a. COUNTY 
Fal be } MARYLAND 
b. CITY OR TOWN (if outside snierrets limits, c. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) MOF 


ton 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addregs) 


e. 1S ecg 


; ON_A FARM: 
Dnemoria! Mospita| fe St. ves] nofee 
3. NAME OF 
DECEASED First j Middle ; Last | 4 BATE Month Day Year 
(Type or print) Aan ie : iS 2uen s DEATH ARS 
SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE if eae UNDER 1 YEAR IF UNDER 24 HRS. 
i as 4 = 4y}| Months | Days | Hours | Min. 
ea | tuhite wioowen [~~ __wvorcen]| W/o #5, (BEB 76 yrs. | | 
Oa. USUAL OCCUPATION (Give kind of work done{ 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ér foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework Burke Co, Pa, USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Madison Royer Amelia Dundore 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(ves tty or unkown) | (Ifyes give War or dates of service) 
aston, Md, 
18. GAUSE OF DEATH [Enter only one cause INTERVAL BETWE 
PART I. DEATH WAS CAUSED BY: ey 
7 IMMEDIATE CAUSE (a). a> 
Z 
FY 1 DUE TO y 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last, {c). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. eet 
= ee 
s ves[] Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m factory, street, office bidg., etc.) 
a : while Not while 
= at work at work {1} 


phe dece, from, 


ased 


id. 
M, D,| RewoonyeKerybamdest. Michaels, Md. 


23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


a 


23a. BURIAL, CREMATION, 23b. DATE THEREDF 
REMOVAL (Specify) 
UL: 


DATE 


jires 


TO HOSPITAL ‘ DP onc PHYSICIAN 


VR A15 (4) 
15M 4-64 


The law requ 


— 


that the death certificate be executed within s hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


gue OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=4(M CERTIFICATE OF DEATH he 

s es 1 eta ay DEATH 2. USUAL RESIDENCE Ye) deceased lived, If institution: Residence before Rega 
ee a. id bs COUN’ 

208 ee MARYLAND 

So 

Bee ens sb pareter limits, ae Sd OF STAY IN 1b || c. CITY at tae UC outsiHe corporatefimits, write and give hos as wn) 
s,s v fe TON os 4. g 

3 Sa : d. watt fe HOSPITAL OR gre (if not In nvsaital, Blve styeet address) || ¢. STREET Sei 6. aay pgs We 
=a 

FBs0|_ Memorial _ Wes vest noi 
s SS 3. NAME OF st Devel. 

22 

3 


S 


|" DATE Month Day Year 
DECEASED DE Ct 
|_,_ (ype or print) R Jo yy h DEATH Ji > 19 é 5 
r ie A | 6 “a RACE | 7, arsed J) Laie. MARRIED [7] JATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS. 


last bint day) mg Days nai | Min. 
Eee WIDOWED [-] ee ecb, oe a 
sn s 103, USUAL OCCUPATION cive Kind af work done] 105. KIND OF BUSINESS OR i. Moe (Gounty & State, pr forelgn country) | 12. om OF ni 
S35 durin magyar! ie, euen if retired) poUsTRy rs ) bpp 
$85 NENG 
ay 13, FAT é i: i lf MAIDEN NAME 
x TT TRAYLOR SRL DELL, 
Ee as sebod eR rca ARMEDFORCES? | 1 SOCIAL SECURTTYNO. | 17.  INFORMART Address 
bof N $ give war or dates of service. —_— 
SE FS | ROME) patent ENT 
22 18. CAUSE DF DEATH Center only one cause per line for (@), @), and Oh] Bok a, BETWEEN 
Be PART |, DEATH WAS CAUSED BY: 
25 2 IMMEDIATE CAUSE (a) 
ad 3 
bo. 


<3 A DUE TO q 
Conditions, If any, whlch (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPARTI(@) [19. WAS AUTOPSY 
gs CONTRIBUTING TO DEATH 

3 ves [] no WX 
ind 

i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
s 

a Hour a.m. While — Not While factory, street, office bldg. etc.) , on 

= ul at_work at work 


21, | certify that (1) (this hospita)-attendedythe dece oe 
saw the deceased alive on. 19.02 ind that death\éccurred 
22a. SIGNATURE 


ag 5 t0. 1952 ©, that (I) (we) last 
, from the 


uses And on the date stated aa 
ATTENDING MED. STAFF 
O 


ie? fi be Ve 
7 FI 
M.D. PHYS. DIRECTOR PHYS. 
22c, PHYSICIAN’S 22d. ADDRESS — 


mS eect Fa aN 
ay os 23c. tag wFe EMETERY OR “CREMATORY 2 LOCATI she town eoeed { (State) 


L, ee » DATE THEREOF 
sets ll WS Tow 
cele sig ih I GNAJUI 


age 3 should be detached for use as the bur! 


irector, p 
should He filed with the State Dept. of Health prior to burial, cremation, or removal 


di 


\ 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law re 


o_o, 


lease re 
and in ai 


-transit permit. Then 


director, page 3 should be detached for use as the bi 


|, cremation, or removal, 


should be filed with the State Dept. of Health prior to buri 


Oo 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ‘ 0! iyi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, errs 


a CERTIFICATE OF DEATH 13253 
2s — 
228 1. PLAGE OF a 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
Eel Cle uM TALB07 ge a. STATE b. COUNTY 
£ae MARYLAND Maryland Caroline 
eos b. CITY DR TOWN (if outside cor porate, limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BEe write RURAL and glveynearest town} 
23 oe F ha, Denton, RFD AEX aA 
= 2 ge £. g 
er d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, gigs street address) d. STREET ADDRESS @. 1S RESIDENCE 
sx SO DNA FARM? 
Be L2EDO (he CSP 1 77. RFD, Near Williston ves'Tol, Noi] 
== 3. NAME OF Ejrst Middle Last 4, DATE Month Da! Year 
ae DECEASED * OF , 
Ss (Type or print) BIVE NEAL W/-8 7 AS puis Jo 4 196.5” 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE DF BIRTH E (In yodrs [IFUNDER 1 YEAR|IF UNDER 24 BRS. 
A Pe 35 1887 * page men Months | Days | Hours | Min. 
White wippweD X] pivorceo[] | Apri 


1Da. USUALDCCUPATIDN (Give kind of work done 


12. CITIZEN DF WHAT 
during most of working IIfe, even If retired) YY? 


10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign oy) 
INDUSTRY 


Housework Home Caroline County, Maryland 
13, FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
George Ralston Neal Phoebe Pierce 


15, WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (tf yes give waror dates of service) 
No. 214-28-1928 |Mrs. Lida V. Trice Denton, Md, RFD 
18. CAUSE OF DEATH [Enter only one cause per "6 for (a), Bie and (c).J Ahef, TERA Pea 
PART I. DEATH WAS CAUSED BY: s/c 
_, IMMEDIATE CAUSE (a), cee ioe 2 


2 


i 


opie SN 4 : 
Conditions, If any, which ye ig) at VL Arne, 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFDRMER? 


yes} NO 


2Da. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [] CAUSE DF DI 
(IF EITHER, NDTI JEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED J 2De. PLACE OF INJURY (Home, farm, 
While Not While q factory, street, office bldg., etc.) 


at work at work 


2Df. (City or town) (County) (State) 


19 


1 #>_, that (I) (we) last 
1945, and that deéth occurred a , fromAhe cases and on the date stated above. 


22a. SIGNATURE ie DATE SIGNED 
he Le ATTENDING STAFF 
Fy M.D, PHYS. pintoor C] pus. CI os 


22c. rele IAN'S. 22d. ADDR 
Cm) 7 Hepes 7A) Tt wn Coty laud 
23a. aoe eo 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Burial July 7, 1965 | Co gor d. Cemetery Near; Federalsburg, Md. 


24. See ENA DIRECTOR 25a, REC'D BY REGISTRAR 


bal PY he Sere tage a od 8 1965 


25b. REGISTRAR'S SIGNATURE 


Wi one 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A. we | 09899 arom UEICATE OF DE 13254 

= 2 ES le ee H eae = is R ENCE (Where sed lived, If Institution: Res! before admission) 
= t STAT! b. CDUN 
258 } MARYLAND ‘varyland Bueen Anne 
ey b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town 
Bev write RURAL aj Ive nearest town) Pe) au 4 
=o 3 é ” Rural Grasonville 
so on . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2an 7, W/) ¢ DNA FARM? 
= ( demo £1 vesL] no] 


= 


3. NAME OF — Heap lal : 
Bentasep 0 rst F M a3 Last 4. lle Month 
(Type or print) ‘tie We _ Elizah efi, , DEATH _ 
8, DATE DF BIRTH 


5. SEX 6. COLOR DR RAGE |7, MARRIED [] NEVER MARRIED [-] 3 AGE (i years UNDER or FF ORDER 2 
onths is urs: . 
WIDOWED pivorceD ["] T-17-91 | i | 
& State, or 


F. Negro yrs. 


g physician and complete 


-transit permit. Then please remove c 


‘10a. USUAL DCCUPATIDN (Give Kind of work done | 10D. KIND DF BUSINESS OR TL. BIRTHPLACE (Coun ign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY Maryland CDUNTRY? 
Domestic USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles T.Wilson Susie A.Berr 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, roe, At) is ‘yes pive war or dates of service) 
J 


16. SDCIALSECURITY ND. | 17. INFORMANT Address 
None Meet on Hosphital ’¥ston.Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 1 


INTERVAL BETWEEN 


, cremation, or removal, and in any eve! 


DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: é 
1S IMMEDIATE CAUSE (a) ie 6S oN [ss eeties LAT. ? 
DUE TD 


Conditions, If any, which ) Ie Cann CRW Q Gee CRS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I!. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


Fle ie 


19. WAS AUTOPSY 


PERFORMEQ? 
yYes[] NO, 
20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part 1 or Part Ii of item 18. 


The law requires that the death certificate be executed within é hours after death. 


(2) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


< 
Ss 
‘8 
3 = 
a 22a 
ao [= 
ae 
a 
2283 | 
© 28s = 
657s $ 
2 s.s S 
Eee [el Gemmrne rae woo 
= 3S 
eg 22 & (IF EITHER, NDTIFY MEDICAL EXAMINER) 
a 
=o 28 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Tce a Hour a.m, whil factory, street, office bidg., etc.) 
= 2 8 5 je, Not While 
2a 88 3 p.m. 19 at work L_] at work i 
Se Ze 21. | certify that (I) (this hospital) attended the deceased from_ttt..... , 19. Se ae SENS 19___, that (!) (we) last 
& = 
ES 25 saw the deceased alive pn______________19____, and that death pecurred at aM m the causes and on the date stated above. 
beabed = SIGNATU 22b. DATE SIGNED 
@:: oz Q) Co RY ATTENDING — MED. STAFF | 
SS ee . ___mp. PHYS. 1 pirector (] Puys. C) 
=fs"o 22c. PHYSICIAN'S 22d. ADDRESS 
reese | NAME (Type) 
ZeZ58 
2ePes 23a. BURIAL, CREMATIDN,| 23. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (Giate) 
26th Ri 5(Spepity) 
2 ! MOP (SH eplty 7-20-65 Bryans Cemetery Queen Anne Md. 


YR AIS (4) 
15M 4-64 


FUNERAL DIRECTOR of i i ADDRESS Sal ] aT 3 0 "900 | oor ee 


— 


permit. Then 


After this certificate has been signed by the attending phys’ 
should be filed with the State Dept. of Health prior to burial, cremation, or ronieealf 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL q D .. PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ooky OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


soy CERTIFICATE OF DEATH 12955 
J : 
22 2 1. rye ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
222 = Al bot a. STATE b. COUNTY 
= a peReany Maryland Talbot 
i on b. CITY Of TOWN, AF Brestde cor TOUTS ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f Oltside corporate limits, write RURAL and give nearest town) 
22 
= 8 ASLO x Ady s East 
3 gx d, NAME OF HOSPITAL OR INSTITUTION (If hot In hospital, give €tréet address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=e . ; i 
eas Llermotyph / (los pt Prk / ola Trappe Road ves) nd 
2 3: 3. Le First Middle Last 4. rug UE Day Year 
22 
S8¢ Cpe orem) LE A en gtd) Zee  Keemg | wm 7 2195 
Sof 5. SEX 6. COLOR OR RACE |7, MARRIED] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In yearsf1F UNDER 1 YEAR||F UNDER 24HRS. 
oat S 3 last birthday) onths | Deys | Hours | Min. 
Es white | wivoweo 7] DIVORCED {_] 1/7/1891. 73 _ys. 
~ 10a, USUAL DOCUPATION (Glvekind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
ax 2 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
gas esman Sewing Machine Maryland! USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Wilson T. Weens Ida Hatrge 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIAL SECURITY ND, 
(Yes, no, of unkown) 5: dates of service) By o1d“tffappe Road 


—no. =010513| Mrs. Eh L, Weems aston, Md, — 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 5 aa eer 

PART |. DEATH WAS CAUSED BY: : ; W. s 

: | IMMEDIATE CAUSE (a) hy deed a Mas . 


f d DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a) stating the ( DUE TO 
underlying cause last, (). 


17, INFORMANT 


5 PART Il. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) |19. Tee REMEDY 
& 

S a ves] no [] 
i | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert } or Pert II of Item 18.) 

§§ | OR CDNTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

g 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

I i while Not While 

= 7. 19 at work L_] at work 


21. | certify that (I) (this hospital) gttended the decease , 18S-, that (1) (we) last 


19.43 _ to 
saw the deceased alive on ges and that death occurred 5 from the catfses and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
. - 
| EE uo, MIL" pe Bae OIE Oo aed os 


22¢. PHYSICIAN'S 22d. Al S 
MAME (IPT IVR STON HAIER SAN | 2 bas Burs 
23d. LOC: 


ge | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY ATAON (City, town or county) (State) 


s 


23a, 
eclfy) 


24., FONERAL DIRECTOR ORES 
WHeeien. AQ Neuimouusse Karte wi Wi 


BURIAL, CREI 
REMOVAL (S 
84 


E 


25a. REC'D BY REGISTRAR 


aul 8 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13256 
ce ny 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 


MARYLAND 


ah 

2¢ 

= a, STATE b. COUN t 

25 Jol ~Gedieee fhies's 

= os b. CITY DR TOWN {if outSide corforate limits, ¢. LENGTH OF STAY IN 1b || c. CITYOR TOWN (If oUtside corporate IImits, wrlt6 RURAL end glve nearest town) 

2g 2 write RURAL and giye-reares' town) er 3 

=e tos Ase Loy evdle S7¥_ A 

2 ox d. NAME QF HOSPITAL OR INSTITUT!O| not In hogpltal, glve‘street address) }| d. STREET ADDRESS a7 8. IS RESIDENCE 

23x ON A FARM? 

fas \ , ves] nolyt 

oss 3. NAME OF 

2 £ = DECEASED Firsi Iddle Last 4, Bere Month Day Year Ss 

232 (Type or print) AN ww | DEATH nel 252 "a GS 
@ = 5. SEX - COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [] |]® DATE OF BIRTH 9. AGE (In yeats | IFUNDER 1 YEAR IF UNDER 24 HRS, 
S z is \ ns aa last birthdey) | Months | Days | Hours | Min, 
ie TEmale [Where wipoweD [-] pivoRceD [] 6S ‘a 21 

ee 10a. USUAL OCCUPATION aire Kind of work done| 10b. KIND OF BUSINESS DR 11; BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 Piel during most of working life, even If retired) INDUSTRY id OUNTRY? 

B35 r Allast Co, (ac(a! Suh, 

28 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

ary 

#2 Borge Oued Yewel Se Qusapd Aus 5 

ae) 15. WAS DEGEASED EVER IN U.S. ARMAD FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

2 = (Yes, no, or unkown) | (If yes give war or dates of service) 

35 None Eotop. OUawall Varteeule Me bod 

=e. 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 

ae PART |. DEATH WAS CAUSED BY: Ss NEBL AND DEAT 
he ae IMMEDIATE CAUSE (a) IV More: CO 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


DUE TO 
Conditions, If any, which ib) e reunion 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. eet 
= ee 
ols Yes [] NO 
Cit 
& | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
—& | OR CONTRIBUTING () CAUSE OF DEATR 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a While Not White factory, street, office bldg., etc.) 
a 
= D. at workL_] at work [_] 


he State Dept. of Health prior to burial, cremation, or removal 


21. | certify that (I) (this hospital) attended the deceased from_t.....____, 1 
leceased alive on. 19_____, and that death occurred ai 


saw. 
2a. mle 
gn een Ai 


Director [1] BHVS. ol 1/27/65 
Ze. PHYSICIAN'S 
William H, H 


NAME (Type) 
23a. BURIAL, GREMATION,| 23b. DATE THEREOF 3g. NAME OF CEMBIERY CREMATDRY . LDGATION (Clty, town or,county) state) 
pee sit, 46x” este eld Qemedecy (Cedeer fle. 4 awed 
24. FUNERAL ECTOR ( i eel 25a. WEC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
id. ca ! i} c uN ’ 
S iy 


tO. 19____, that (I) (we) last 


2 , from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING 
PHYS. 
| 22d. ADDRESS 


M.D. 


‘0. HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial: 


should be filed with t 


“a 


K 
es 
g rales ON 


ogi) 29 


